2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000043197 Feb 01, 2006 08:00 AM

1. Entity Mame

SALON SALON SPA, INC. | L Secretary of State

Principa Place of Business ) ~ ’ 'Mailiﬁg Address

2120 RIDGEWOOD AVE., BELMONT PLAZA 2120 RIDGEWCOD AVE., BELMONT PLAZA

EDGEWAIER, FL 3214 EDGEWATER, FL 32147
01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WR!TE lN THIS SPACE 4., FEI Nurnber Applied For
20-0810355 Not Appicable

5. Cerbficate of Status Desired O gigesq lﬁfg‘;ﬁc’“a]

. Name and Address of Current Ragisie;;d Agent

e FLAMINGO R f DO NOT WRITE
EDGEWATER, FL 32141 IN TH‘S SPACE

rent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda, 1 am famivar with, and accept

8, The above named entity submits this stalg
the ebligations of registered agent.

SIGNATURE .
[MNOTE. Rogistared Agent signature reguitéd when reinstating) BIATE
FILE NOW!! FEE 15 $150.00 9. Elestion Campalign Finaﬂcing_ ss,ou May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribulion, O Addedio Fees
1. ~ DFFICERS AND DIRECTORS ! = i
me P LODO0N04 14380 -
NAME KROEBER, KENNETH E 02/11/06-80034-025 150,00

STREET ADDRESS | 2120 RIDGEWOOD AVE., BELMONT PLAZA
cre-st-2p | EDGEWATER, FL 32141 ~

TIME

NAME

STREET ADDRESS
CITy-51-2F

TTLE
NAME

i o DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
oL gT- T

TMLE

HANE

STREET ADDRESS
CiTY-57-2P

TME

HAME

STREET ADDRESS
Cimy-57-2P

e o R

12, { hersby éertr‘fz that the information supphed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
ingicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the carporation ar the receiver of trustee empowerad to execute this report as requived by, Chapter 807, Florida Statules, and that my name appeats in Biock 10 or Biock 11 i

changed, or onan 'aitachm?ﬂ an addresy. with all other ike empowered. A/FIUNE?H & A HROEATA—
SIGNATURE; » 2’;2 Yl 9%@ Ff- HF-F38

Daviimg Phana #

ad.
AT ATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICGER OR DIRECTDR




