2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000151776

1, Entity Name

OPAL SALON INCORPORATED

May 02, 2007 08:00 AM
Secretary of State

Principa! Place of Business

3213 W. PINE ST.
TAMPA, FLL 33607-3150 US

Mailing Address
3213 W. PINE ST.

TAMPA, FL 33607-3150 US

DO NOT WRITE IN THIS SPACE

AR PR A R

04252007 No Chg-P CR2ZED34 (11/05)
4. FEI Number Applies For
20-0484798 Not Applicabla

O $8.75 Additional

5. Cenrtificate of Status Desired Fee Raquired

6. Name and Addrees of Current Rugisiered Agent

GONZALEZ, MICHELLE M
3213 W, PINE ST.
TAMPA, FL 33607-3150

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wilth. and accept

the obhgations of registered agent.

SIGNATURE

Signature, lypdd Of prnted name of reQislered agent and tile il applicabla

[NQTE Registarad Agent $ignalure requiraa whan reinsiating) DAIE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees L”_

il e
ERRECOL 150,00

10, OFFICERS AND DIRECTORS

TITLE P

NAME GONZALEZ, MICHELLE M
STREET ADDRESS | 3213 W. PINE STREET
CITY-ST-21P TAMPA, FL 336073150

HILE

NAME

STREET ADDRESS
CITY-ST-72iF

Ik

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

TIlLE

NAME

STHEFT ADDRESS
CIry-st1-2I

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
ndicated on thus repon or supplementat report is true and accurate and thal my signature shall have the same legal effect as It made under oath: that | am an officar or director
of the corporation or the regerver of trustes empowered 10 execule this raport as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachnient witflan agdrdes, with all other like empowered.

425 0%

SIGNATURE:
}bME A’ TYPED HTINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhime Prone ¥




