FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 Al

ANNUAL REPORT i im
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

MR A A

03182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =g Abpies For

20-0810355 Nat Applicable

O $8.75 adartional

. ifi { i .
5. Carlilicale of S1aius Desired Fee Required

6. Name and Address of Current Reglstared Agent

167 FLAMINGO RD. DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regisierad office or registered agant, or bolh, in the Siate of Florida. | am familiar with, and accept
the obhgations of registered agent.

SHENATURE
Signature. typad or printad nama of ragistered agent and uila | apphcable [NOTE: Registarad Agent signature tequirad when renslatingy DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME KROEBER, KENNETH E

SIREET AUDRESS | 2120 RIDGEWOOD AVE., BELMONT PLAZA
Civ-s1-2P EDGEWATER, FL 32141

U000o0a00043
04/23/08-80012-022 150. 00
S

ITLE
NAME

b DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CHY-5T-2IF

HILE

NAME

STREET ADDRESS
CITY-5T- 217

s
NAME .
STREET ADDRESS o

CITY-SI-ZiP . R

12. | hereby certify that the inlormation suppled with this iiling does not quaily for the exempuons contained in Chapter 119, Florida Stawites. | further certify that the information
indicated cn this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an cflicer or director
of the corporalion or Ihe receiver or Irustee empowered to execuls this reporl as required by Chapter 607, Flonda Slatutes: and thal my name appsars in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ‘ it et &.LoocBenr 3.30.08

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prong &




