- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000123059 Feb 09,2006 08:00 AN
1. Enlity Name . . . .
ANTONIO'S SALON INC Secretary of State
Principal Place of Business Mailing Address )
7392 SCUTH LEEWYNN DRIVE 7392 SOUTH LEEWYNN DRIVE
e e ”m,m m II)JI M” "m II}U IW UI}I “III “m ||m I‘m ll"m ” ]"]
2. Principal Place of Business . 3. Mading Address -
Suite, Apt. #, el : Suite, Ap1. ¥, etc 1st MOORE CR2E034 (10/05)
Ciiy & State City & Stale 4. FEI Number AppledFor
20-1540524 | Nt Appiicabie
Zip Countty £ Couniry 5. Corificate of Status Desired O ?i'g?m’:f:éﬁmat
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o

Name

??ggg?%g@?;?&%ﬁTONle Street Address (P.O. Box Number is Not Acceptable)
SARASQTA FL 34240 - - —

Sity ) FL Zip Code

£. The above named entity subrnits s statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. { am famifiar with, and aédept
the ofshgations of registerad ageni.

SIGNATURE

Sagnalure typed or proted name af cogistered ageni and tlic  applcabia TROAT Rogitnd mged sigratarg ol when foinstabing) o DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2006 Fee Will He $550.00 |
Make Check Payable to Florida Departiment of Siate .

8. Efection Campaign Financing 55.00 may Be
Trust Fund Contribution.  [1 Added lo Fees

10 SFTICERS AND DIRECTORS 1. RODITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

BILE P ' 3 Detee e [ Change [ Addinn
NAME PASQUALICCHIO, ANTONIO HANE Lonono 425;}43

STREET ADTRESS | 7392 § LEEWYNN DR STRLET ADDRESS 220 ?'DE"BQQSE“Gig 1 1.0
CFY-ST-ZF  |SARASOTA FL 34240 LIy~ 53- 2P 50.00

HITLE VP 1 Delele TILE O change {3 Addition
HAME PASQUALICCHIO, MARIA NAME

STREET ADDRESS 17392 S LEEWYNN DR STREET ADDRESS

ClY-s7- 21 SARASDOTA FL 34240 ony-S1. 2P

Wi : - IR = e T - - ClCage__ LIS
i MAME

STREET AOPRESS STREET ADDRESS

CHTY. 55 TP CiTY-S7.2P

e T Delete T i [ Change £ Addifioh
NAME HeseE

STREET ADBAESS STRFTT ADGRESS

CIY-ST-2P ITE-S1- 2P

TE T netste Tl UiChange A
NAME MAME

STREFT ADDRESS STREET ADDRESS

CIY - ST. 7P CiTY~ST 2P

L ) T O Ber e - - ) O change T Adciu
NAME HAME :

STREET ADDRESS SIREES ADDRESS

oy-T-Ip CIY ST P

12, | hereby certity that the inlarmation supphed with this tiling does not qualify for the exemptions contained iSPeticd 118, Florida Sizbates. 1 further certify thal the information
ndicated on Ihis feport or supplemental report is true and accurate and that my signaiure shall have e same legal sifect as if made under oath, that | am an officer ar dirgctor
of the corpotation or the recaiver or lrustee smpowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 16 or Block 1
if changed. or on an attachment with arw, with ali other like ampowered

~ATory  FasQualiccHio 9/‘%5 ?W"??.ﬁ@f

RINTED HAME GF SIGNIRG OFFICER OR DIRECTOR K Dater Davtino Prope ¥

- R T s



