FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000104316 04-14-2006 90138 020 ***150.00
1. Entity Name
SALON AMICI INC.
Principal Place of Business Mailing Address
3200 N MILITARY TRAIL SUITE 201 3200 N MILITARY TRAIL SUITE 201
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s T v RO
Suite, Apt. #, alc. Suite, Apt. #. etc, 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
34-2004283 Not Appticable
Zip Country zp Country 5. Cerlificate of Statys Desired O Eeaﬁ Z?q l‘:‘i‘r’:‘;ﬁ""a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
RICCARDI, MARIA
3200 N MILITARY TRAIL SUITE 201 Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of primed name of registerad agent and Lille if appticabla, (NOTE: Registered Agant signatura required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay 8a
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petere TITE [ change [ Addition
NAME RICCARDI, MARIA NAME
STREET ADDRESS | 3200 N MILITARY TRAIL SUITE 201 STREET ADDRESS
CITY-§T-Zif BOCA RATON, FL 33431 CiY-ST-2P
TILE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE [ Dotete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2IP
e [ Delete TIME JChange  {J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TMLE O oelete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IF
TmeE O petete TITLE [ Change I Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P

12. | hereby certify that the information supplied with this filing, does not
indicatad on this report or supplemental report is tr
of the corporation or the receiver or trustes empa;
changad, or on an attachment with an address,

SIGNATURE:

qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
at my Mgnature shall have the same legal etlect as if made under oath; that 1 am an officer or director
required by Chap 07, Florida Statutes; andth/ my name appears in Block 16 or Block 11 it

‘//{ D¢ “?7(2 2279

SIGNATURE AND TYPED OR PRINTED NAME OF 8JNTNG OFFICER OR DIRECTOR d Dyt Prona #




