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2007 FOR PROFIT CORPORATION
+ ANNUAL REPORT

DOCUMENT # P04000065251

1. Entity Nama

SALCN MILAN, A HAIR COLOR SPA INC.

Mailing Address

2730 NE 48TH COURT
LIGHT POINT, FL 33064

Principal Place of Business

| 2730 NE 48TH COURT
: LIGHT POINT, FL 33064

FILED
Apr 26,2007 08:00 Al
Secretary of State

O

04112007 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
20-1010825 Not Applicable

5. Cerlilicate of Status Desired (] $8.75 Additional

6. Name and Addrou of Cumnl Ragiltorod Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Fee Required

r s =-=i B E g

8. Tha abovs named entity submits thj
the cbligations of registered agen

SIGNATURE

taternant for the purpese of changing its reg:stered oﬁlce or registered agent, or both, in tha State of Florlda I am familiar with, and accept

Signaturd, lyped of nnntlﬁ name af ragisterad egent and hile 1 apphsanle

(NOTE Registared Agenl signaiurs requisd when rainsialing)

DATE

FILE NOWIII FEE 18 3150 00 - . - .
After May 1, 2007 Fee will be $550. 00

+ - 8. Elaction Campaign Financing *
Trust Fund Contribution.

$5.00

Added to

May Be '
Fees

QFFICERS AND DIRECTORS |
OPT o
MULDOON, TINA
2730 NE 48TH COURT
LIGHT POINT, FL 33064
P
MULDOON, TIM !

10. .
TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

LIGHT POINT, FL 33064

TILE
NAME '
STREET ADDRESS ’
CITY-5T-2P

TITEE

NAME

STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o

MNAME Tt o oot
" STREETADDRESS | ~ e
CHTY-ST-7P
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2730 NE 48TH COURT o
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,‘*sDo NOT WRITE

UDODODTIATE
5/08/07-20047-013 150, 0

JIN'THIS SPACE;
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12. | haraby cernfy that the infermation supplled with
indicated gn ths report ar supplemental rapert i
+"«* +hfhe aCsporation or the receiver of Trusiee &
e oLk ngeﬂ. br'on aﬂ atachmentwith an ad

with all other like ampowered.

is hlang does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
e and accurale and that my signature shall hava the same legal elfact as il made under cath; that | am an officer or director
ared to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaybme Phone &




