2007 FOR PROFIT CORPORATION -

ANNUAL REPORT
DOCUMENT # P04000010977 o= F ! l-- E D

1. Entity Name

C R LA MANSION SALON « SPA, INC 2001SEP i PH 1: 47

SECRETARY OF STATE

Principal Place of Business Mailing Address
3627 WEST AZEELE STREET C R LA MANSION SALON « SPA, INC TALLAHASSEE, FLORIDA
TAMPA, FL 33629 3627 WEST AZELLE STREET

TAMPA, FL 33629

Suile, Apt. #, elc. Suite, Apt. #, efc. 08292007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
20-0615157 Not Applicable
Z Count Zi it
® ountry ® Country 5. Ceriificate of Status Desied  [] 9875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANDARILLA, ROBERT

3627 W AZEELE STREET Street Address {P.O. Box Number is Not Acceptable)}

TAMPA, FL 33629
City FL I Zi;;lceﬂe

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famf. itthand accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or pnnted name of |sgistered agent ana ttle iF apphcable {NOTE: Reqpisiered Aymi signaturg retoired wosn remistanngh DATE
FILE NOW!!! FEE IS $550.00 9. Election Carmpaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PIT O pslete TILE [ change (] Addilion
NAME GANDARILLA, ROBERT NAME
STREET ADDRESS | 3627 W AZEELE STREET STREET ADDRESS
ciry-§i-ai7 TAMPA, FL 33629 LTy -ST1-7IP ; #_#,1 U 1
TITLE VPIS [ petere TLE [l change [ Aagilion
NAME LLANO, CANDIDO J NAME
STREET ADDRESS | 6103 RAWLS ROAD STREET ADDRESS
CIY-$T-21 TAMPA, FL 33624 CITy-S1-71P
TITLE [0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ry S1-2P Ty €5-2p
e [ Detete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIY-S1-2IP CITY-ST-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57- 2P
THILE O oelete HILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiveptirusiee empowered to execute this rapert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachpre i It ather ke empowered.
SIGNATURE: d AA %@/07

0 NAME OF SIGNING OFFICER OR DIRECTOR |le Dayume Phona »




