2008 FOR P

OFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000056523

1. Entity Name

SALON ALEXANDRIA INC.

Principal Place of Business

120 ALEXANDRIA BLVD.
SUITE 15
SgIEDO FL 32765

Maiting Adctess

120 ALEXANDRIA BLVD.
SUITE 15
Sg'IEDO FL 32765

2. Principal Place ot Business - Ng P.C, Box #

3. Mailing Addrass

FILED
Aug 20, 2008 08:00 AM
Secretary of State

IAIRATDITRARATAIN

5. Certificate o! Status Desired 0

Suite, Apl. #, eic. Suite, Apt. #, etc., 2nd MOORE CR2E034 (4/08)

City & State City & State 4, FEI Number Applied For
20-0996047 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

CAPPABIANCA, KAREN L
120 ALEXANDRIA BLVD.
SUITE 15

OVIEDO FL 32765

Namsa

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named antity submits this statement for the purpese of changing ils registered office or registered agent, or both. in the State of Flonda. | am famitiar with, and aceept

Signaturd, typad o prritad nante of rey stared sgent and {tle || applcanie

(NOTE Registersd Agent signatute raquired when ranctating)

DATE

ILE NOWIII FEE IS 8550.0

0:

DUE:BY September 3:2008

£y

Maks Check Payahie 0

Fiorids Department of State’:

laie fee. By checking this box, the corporation cerlifies it

5.607.193(2)b}, F.5 , allows for the waiver of the $400.00
diel net recelve prior nalice. Fee to file is $150.00 J

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribytion. ]

L S s £ b 2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOQRS IN 11
TIILE [ ’ [ Detete TITLE [ Change  [J Addition
NAME MACPHERSON, JANET K NAME
STREET ADDRESS | 1519 BRAEWICK ST STREET ADDRESS __ Uaoo00358006
Gr-S-2P | WINTER SPRINGS FL 32708 CiTY-§1-2P (8/20/08-80002-001 150,00
TITLE VP O pelete TITLE [OcChange [ Adeition
NAME NARKIEWICZ, CORINNE HAME
STREET ADDRESS | 1205 STONE HARBOUR RD STREET ADDRESS
CiTY-5T-21P WINTER SPRINGS FL 32708 CIry-51-21f
TiTLE TRES _ [ pelete TIRLE [ Change [ Addition
" MAME CAPPABIANCA, KAREN L NAME ’
STREET ADDRESS | 610 AUGUSTINE CT § ST aooaess
emy-81-7P | OVIEDO FL 32765 CITY-31-71P
TILE 1 Delete TIMLE [l change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-721P CiTY-S1-21p
e 3 oelete TME [ change [ Addison
NAME HAME
STREET ADDRESS STREE? ADDRESS
CIrY-ST-2% CITY-ST-2IP
TITLE [ Delete TLE [Qchange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CirY-SE. 2IP

SIGNATURE:

IGNATURE AND TYPED

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowared.

& NAME OF SIGNING OFFICER OR DIRECTOR

vaild o & 461-97140171

Date Dayirma Phaonag &




