2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P04000123059 ; Mar 26, 2007 08:00 AM
1. Enity Namo Secretary of State
ANTONIO'S SALON INC
Principal Place of Busincss Mailing Addross
7392 SOUTH LEEWYNN DRIVE 7382 SOUTH LEEWYNN DRIVE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & State 4. FE! Numbeor Applicd For
20-1540524 Nol Applicable
Zip Couniry Zip Couniry 5. Cerlilicate of Status Desired - ?g'ggq‘ﬁ?:;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Mamae
PASQUALICCHIO, ANTONIO _
7392 S LEEWYNN DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL | Zip Code

8. The above namad enlity submils this statement for the purpose of changing s registerod office or rogislered agont. or both, in tho Slale of Florida. | am familiar with, and accept
the obligaticns of ragistered agenl.

SIGNATURE
Signature, typod ©f printed name of registerad agent and bile © apphican lg. {NOTE: Regsterad Agent signalure requirad when reingtanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floride Department of State
10. * OFFICERS AND DIRECTORS 11. ACDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 Delete e [Jcrange [ Addition
NAME PASQUALICCHIQ, ANTONIO NAME LONaOnETISES
sTHr1 apDnrss | 7392 S LEEWYNN DR SIITT ATDR'SS {4/03/07-80043-105 150,00
cy-st-zp | SARASOTA FL 34240 CITY-S1-4p
TILE VP [ Desete e Ccnange () Addition
NAME PASQUALICCHIO, MARIA ) NAML
sipeerapopess | 7392 S LEEWYNN DR SIREET ADDRESS
civ-si-np | SARASOTA FL 34240 ClY-si-7
TITLE ] Delete TILE Tl change  [7] Addilion
NAME NAME
STREE] ADDRFSS SIREL] ADDRESS
CY-s1-2Ip CIY-41-2IP
Wine {1 pelele TILE CJchange [ Addition
NAME. NAME
SIREET ADDRLSS STREET ADDRESS
CITY-SI-ZIP CITY-8T-2IP
I O Detste me ) O] change [ Acdiion
NAME NAKE
SIREET ADDRESS STREEI ADDRESS
CITY- S1-21P CITY-SI-7IP
HLE [ Delate TILE [J change [ Adifion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CIY-SI-ZIP CITyY- $1-2IP

12, | heraby certify that tha information supplied wilh this filing does nol qualify for the oxemplions contained in Section 119, Florida Statutes | further cerlify that the information
indicatod on this report or supplomental roport is rue and accurate and thal my signature shall have lhe same legal offect as it made under oath; that | am an cfficer or diroctor
of tho corporatich or the receiver or ruslee empowered o oxocule this roport as requirad by Chapter 807, Florida Slatules; and thal my namao appears in Block 10 or Block 11

if changod. or on an attachment wilh a??. with all other like empowered.

ANToN10 PASOUALICLHO 5,&‘%7 7Y/~ 37/~ 6 g

NTED NAME OF SIGNING OFFICER OR PIRECTOR Date Dayhrrea Phone #

e

SIGNATURE AND T




