2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000056523 Mar 02, 2007 08:00 A
1. Entity Name
r f
SALON ALEXANDRIA INC. SCC etary 0 State
Principal Place of Businoss Mailing Address
120 ALEXANDRIA BLVD. 120 ALEXANDRIA BLVD.
SUITE 15 SUITE 15
QVIEDOQ FL 32765 QOVIEDQ FL 32765 ‘
2. Principal Place of Businoss - No P.O. Box # 3, Mailing Addross ]
Suile, Apl. #. clc. Suile, Apl. 4. clc. 1st MOORE CR2E034 (10/06)
Cily & Stale ’ City & State 4. FEI Numbaor Applied For
20-0996047 Not Applicable
Zip Counlry Zi Country . Corlilcate of Status Desirod 0 §g'gesq$?:{;“°”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CAPPABIANCA, KAREN L :
120 ALEXANDRIA BLVD. Strect Addross (P.O. Box Number is Not Acceplable)
SUITE 15 .
QVIEDO FL 32765 -
City FL Zip Code

8. The above named entity submits this stalement for tho purpose of changing ils registered office or regisicred agent o both, in the State of Florida. | am familiar with, and accept
the chligations ¢f regislered agen.

SIGNATURE

Sgnature, yped of pranigd name of registered agent and Lille r apphcania, {NOTE: Ragrstared Agenl sxgnature requuad whan renslanna} DATE

FILE NOW1!! FEE IS §150.00 .
+ - Aftar May 1, 2007 Fee Will Be $550.00
;_Ma ke Che_ck Payahle to Florjd_a ADepa riment of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ pelele it [ change [ Adgition
- MACPHERSON, JANET K NAME

SINTTADDRTSs | 1519 BRAEWICK ST SIRELT ADDRLSS LG0A0ES25 11 )
erv-stap | WINTER SPRINGS FL 32708 CIFY-ST- 2P /130720025005 150,00

nnr VP 1 Delete 1. O change ] Adailion
NAMI NARKIEWICZ, CORINNE NAMI

st A ss | 1205 STONE HARBOUR RD SIRE1 T ADDRESS

CHY-SI-71F WINTER SPRINGS FL 32708 ciry-s1-21p

HITtE TRES [ petese T [ change [ Addition
NAMI CAPPABIANCA, KAREN L NAME

SIRETADDRESS | 510 AUGUSTINE CT SIRFET ADDRESS

CITY-81-21P QVIEDO FL 32765 CHY-S1-2P

ni. [ Delete nir . . . [ change [ Addilion
HAMI NAME,

SIRLET ADDRI 5% STRLE T ADDRY 55

CHY-S1-71p CY-S1-2P

T 1 Delele e Dichange (3 Additan
NAME NAME.

SIRELT ADDRE S8 SIALE| ADDRLSS

CINY-$1- 73 CITY-S1- 2IP

T [ Delele Tt [ change ] Addilion
NAME NAML.

SIREL'T ADDRE 55 SIREE | ADDRESS

CIfY -ST-21p CITY-SI-2IP

12. ) heroby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119. Florida Slatutes. | further certify that the information
indicatod on this report or supplemental report 18 trug and acgurale and that my signature shall havo tho sama legal eflect as if mado undor eath. thal | am an officor or dirocior
ol tho corporation or tho roceoiver or trusles empowered 1o oxecute this report as roguired by Chaplor 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11

il changed. or on an attachmon! wilh an address. with all othor like empowered
SIGNATURE: 9‘_/9‘ 1 [ ¢)
E OF SIGNING CFFICER OR IRECTOR Daa Dayluma Phona ¥




