2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
; Secretary of State

DOCUMENT # P04000043197

1. Entity Name

SALON SALON SPA, INC.

Principal Place of Business Mailing Address
2120 RIDGEWOOD AVE., BELMONT PLAZA 2120 RIDGEWOOD AVE., BELMONT PLAZA
EDGEWATER, FL 32141 EDGEWATER, FL. 32141

TR

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AotedFar

20-0810355 Not Applicable

$8.75 Addional

5, Certificata of Status Desired O Fee Raqured

6. Name and Address of Current Registered Agent

157 FLAMINGORD. DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named enhily submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signalure, lyped or prnted name of regisiered agenl and tile Il appicabis, {NQTE: Regisigrac Agent 5igaature en:ied whan rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.fnancing 55,00 May Bs
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion. O Added o Fees
10, OFFICERS AND DIRECTCORS ]
TITLE P
NAME KROEBER, KENNETH E
STREET ADDRESS | 2120 RIDGEWCOD AVE., BELMONT PLAZA RN R e
cT-5T2p | EDGEWATER, FL. 32141 ; HUL{DQUIU I
e 04/ 240780082021 150, i)
NAME
STREET ADDRESS
CIY-§T-21P
TIE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cerlily that Ihe information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the nlormation
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacuts this report as required by Chapler 607, Florida Stalules; and that my name appaars in Block 10 or Blagk 31
changad. or on an attachment with an addrass, wilh all other like empowarad.

SIGNATURE: W Z‘QWZ_\ 4,/2,,04827 386426096 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrna Phone &




