2007 FOR PROFIT CORPORATION ,v -

ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # P05000017034

1. Entity Name

AVALON HAIR & NAIL SALLON INC

Secretary of State

Principal Place of Business Mail

1630 SW BAYSHORE BLVD
PORT ST LUCIE, FL 34984

ing Address

633 SW HILLSBORD CIRCLE
PORT ST LUCIE, FL 34953
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8. Tha above named entity submils this staternent for the purpose of changing «s registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

(NOTE- Regiatarad Agant signaturs requirad when renstatng)

FILE NOW!!! FEE IS $150.00
Due by Soptember 14, 2007

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2){b), F.S., the
corporation did not receive the prior notice.

10.

QOFFICERS AND DIRECTORS
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COTTO, CLAUDIA

633 SWHILLSBORO CIRCLE
PORT SAINT LUCIE, FL 34953
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information -
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee smpowerad 10 execute this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all other ke empowerad.

Claudia Cotto

5/1/07
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