2008 'FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000123059 Jan 31, 2008 08:00 A
1. Enlily Narme S
ecretary of State

ANTONIC'S SALON INC l'y ‘
Rrircyal Place of Businass Maving Address
7392 SOUTH LEEWYNN DRIVE © 7392 SOUTH LEEWYNN DRIVE
T T H"N“”” Il”ll‘l” m“ ||’” H(Iuml 'ml Hm ||‘|’ |‘“| m‘ll’ H ‘ll‘
2. Prnaipal Place of Businass - No P.O. Box # 3. Mailing Adarags

Suite, Apl. # etc. Suite, Apt. &, gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Appied For

20-1540524 Nat Apgshcable
1 e ’ 7 .
ap Couniry <P Co.ntry 5. Certficate of Status Dasired O §£‘gg$f;ét'°”al
6. NMame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mama

;égfgﬁlélg\f{wqoﬁ A[\)I\[IQTONIO Street Address (P.O. Box Number is Nat Acceptabie)

SARASQTA FL 34240

City 21y Code
| FL

B. The acove named antily submits this statement for tha purpose of changing ils registared office or registared agent, or coth, in the Swate of Flonda, | am familiar with. and accept
the chiligations of revisiered agent.

SIGNATURE
Signaiere, Hrped of pUeead Dat s M rega RlEed agerl v e | arplcann, fEVOTE Fegistrieg AZart sxgqunluer renuirer: waol «invinlir gh DATE
R i :
B Aft FIhliE h:o:’OIOB :Eeuﬁusa‘sosggo 00 9. Flacuon Carmoaign Finarcing $5.00 May Be
-+ After May. ee L] i Trust Fund Contibution. (] Added to Fees
Make Check Payabie to Florlda Departmeni oi State
10. OFFICERS AND DIRECTOR:: 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
ik P 3 petete e [Jchange  [] Adwiion
NAME PASQUALICCHIC, ANTONIO MAME
SIREET ADDRFSS | 7392 § LEEWYNN DR STREET ADDRESS
CITY-5T- 712 SARASOTA FL 34240 CITY-ST-2IP
TITE VP O parete TIME Clchange 5 Adiuon
HAME PASQUALICCHIO, MARIA HAME
STREET ADDRESS | 7392 S LEEWYNN DR STREET ADDRESS
CHY-S1-219 SARASOTA FL 34240 CITY - §7-2IP
TOLE 3 Detete [[}153 [ Change [ Addinen
HAME . HAHE . UNOnandas ]
STREET ADDRESS STREET ADDRESS B Te ,r,‘,:; Ee ,;., ,,151- 7 r
CIry-sT-20 GIFY- 5T- 2P i £3-020 150 00
TTLL 3 Daigle THLE ) change (] Adlition
NAME HAME
STREET ADDRESS STAEET ADDRFSS
cHY-8I-28 CITY-51-2IP
MIME T Dol ML Fehange ] Addition
HAME HAME
STRZCT ADURLSS STHEET ADDRESS
GITY-51-217 CITY-ST- 2P
T 7 peate me C3Crange [ Additinn
MEME NAME
STRZET AGDRESS STAEET ADDRESS
Ciry-ST-21p CITY-5T-21P

12. ! hereby certity that the information supplied vatk mis filing doas not qualify for the exernptions containect in Section 119, Florida Staiutes | furtner certity thar the mtormation
ind:cated on this report or supplerrental report is true and accuraie anda that my signature shall have the sama fegal ettect as il made under oath; thit | am an etficer or director
of the corperation ar the receiver or trustee empowerad to execute this report gs required by Chapter 607. Figrida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with anadoﬁﬁam all oiher like empogeren.
’ Z /.?74,& 957 374642

=

SIGNATUR .
SIGNATUHE AND TYPED OR PXINTED NAME OF SIGNING OFFICER GR DIRECTOR Davta Frone =




