|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} , Jan 23,2006 08:00 AM

| DOCUMENT # P04000058012 Secretary of State
1. Entity Name
SALON ZAVIZION CORP, -
Enc«pat Ptace cf Business ! - Mailing Address
§TE 111, EURCPEAN VILLAGE . E 43 LUTHER DR
R
2. Pringipat Place of BUSNESS é 3. Mailing Adaress '
Sutte, AD. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/05)
City & State | Ciy & State 4, FLI Number 54.2151254 :\rg?ie; EJ; =
Zp Couriry zp Cauniry 5. Certificate of Status Desred @f$8~75 Adaxonal
) Fee Required
6. Name and Address of Qurrent Registered Agent 7. Hame aod Address af New Registered Agent
I Mama
RSAT‘?\ET%}%:\’ é&f%éyEng V"..E GE Streat Adcress (P.C Box Number is Not Acceptatis}
PALM COAST FL 32137 - )
; City FL } Zig Code

8. The above named enbly submils this statement fos The purpose of chaeging its registered affice or registersd agent, or both, in the State of Flovida. 1 am lamiiar with, and accept
the obligations of reglstered agent. r
f

SIGNATURE I
T Signelure, syped of prunes natn of !eg‘ﬁ.'ieled &gent and tile § appheakla (NOTE- Ragstared Agent say > when ¢ ot ORTE
> . m |
L ) Aﬂeﬁﬁﬁy@%ﬁﬁ ;Efmﬁfaje 55& 5 e 9. Eisction Campaign Hnancir;:g] $5.00 May .
PR AR i A R Lty SRS A s e, Trust Fund Contripution, Added 10 Fees
Make Gheck Payahle to Fiorldh Depariment of Stite
te. L OFFICERS AND DIHECTORS 1t. ADDITYONS/CHANGES TO OFFICERS AND DIRECTQORS IN m_
TE iD ; 3 Daiete TRe ) change [Can
HAME MATULA, ALLAN M | B HAAE
STREETAQORCSS (43 LUTHER DR ! R STACET ADORESS
Gify-S§T-7p PALM COAST FL 32137 ! CHY-5T-2F
e E O Cetete AL Change (14
- ; e U0DOD039aE TS
STREET ADDRESS l STREET ADDRESS 01/31/06-80007-012 158.7h
CTr-8§1-2P ! Ciry-5T-20
m E 3 Delcte Lt O Crage (] pa
NAME ! AARIE
STREELT AVDRESS ; STREET MDAESS
o5y -S1- 1P ' CisY-ST-2p
TIRE ; I Deletz TE 3 Change
NAME MAME
STREET AQORCSS STREET ADDRESS
GrY-ST-ap IvY-81- I
P .
me 7 Delote e Cichage [J2:
NAME NAME
STREE} ADURESS - STREET AUDRESS
GiTY-57- 2P CUY-5T- 2P
Ik O oeiete UE Ol Change T3 aa
NAME NAME
STAEET ADDRESS | STREET ADDRESS
cay-51-21p E Ciy-51-7p

12, ¥ hereby ceriify that the niormation supptied with thig filing daes nat quality far the exemplions contained in Section 119, Florida Statutes. { turther cartily that the informalicn
indicated on his report or supplemantal repart is nd accurate and that my sighature shall have the same legal elfect 2s it made under cath; that ! am an afficer or direch

of the corporabon of ihe rege ® trustes empbwerel 1o execute this report as required oy Chaptes 637, Flarida Statutes; and that my name appears in Block J0 or Block 1
i shanged, or on an . fan addrassng i f -

alt athgr
SIGNATURE: e . SSEF- 0 ¥E-PES

gl W et A . —



