2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000032438

1. Entity Name
VALENCIA SALON AND SPA ON WHEELS, INC.

ANNUAL REPORT — Mag’ 02, 2007 08:00 /
e

Principal Place of Business Mailing Aodress
2950 MALLORN WAY 2950 MALLORN WAY
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 IS

I A0FR 0N

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aoea T
90-0097825 Not Applicable

O $8.75 Additlonal
. Fee Required

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent el

S50 MAL LORN WAY DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named enlity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE %m /Lﬁc// =

Signaturs, lyped or primaed name ol roq-%wod agent and tie |l apphcabie. (NOTE. Regisiersd Agent signature raquarad when renstatng) DATE
FILE NOWI!! FEE IS s15°.°° 9. Elechon Campaign F'manc‘:ng ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corfribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS ]
nne P
KAME GUIDELANDE. NUTTER
SIREET ADORESS | 2950 MALLORN WAY . s
orv-s2P | CASSELBERRY, FL 32707 _ EQE!EIQU (50a40 0
05/22A07-30103-005 150, 00

TIME
NAME
STREET ADDRESS
CITY-8T-21P
me
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CImy-S1-2IP

TTE

NAME

STHEEY ADDAESS
CITY- ST-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation o the receiver or trustee empawerad to execute this report as sequired by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 111
changed, or on an attachmert with address with all athar ke

SIGNATURE: / Ceek L e P

SIGNATURE AND TYPED OR FRINTED SAME OF 31GNING OFFIGER OR DIRECTOR Daie Oaytime Phone ¥

cretary of State




