2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

Secretary of State

DOCUMENT # P05000026654
1. Entity Name 05-11-2007 90024 031 ***150.00
ARRIBA SALON INC
Principal Place of Business Mailing Address
913 GULF BREEZE PARKWAY 913 GULF BREEZE PARKWAY IV L
SHEtA STETA
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
B LR
SO AL Gle. *] Swe. AL ke oy b 04022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2379425 Not Applicable
Zip Couniry zp Country 5. Certiicate of Siatus Desired [ fg-g:lm”ma'
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name

HICKEY, RAYMOND G

913 GULF BREEZE PARKWAY
STES

GULF BREEZE, FL 32561

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt

the obligations of registered agent.

SIGNATURE
Signeture, Typed or printad name of ragisterad agent and tite #f epplicable. (NOTE: Registored AQont Sionatune required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D O Delete TME ffhangs [ Addiion

NAME ESQUEDA, MARQUITA NAME

STREET ADUFESS [4214-BEXTER AVE st anoress | 1202 Derdec Ave

CITY-ST-2P PENSACOLA, FL 32507 Ciry-ST-2P

TME D [ vetete e 1 Change [ Addition

NAME SMITH, MALINDA NAME

STREET ADDRESS | 251 AQUAMARINE STREET ADORESS

CY-51-2P PENSACOLA, FL 32505 Gry-st-ap

TILE D [ Detete | TIME 64Change (] Addiion
~ NN —=———— | . ESPOSITO, HEIDI NAME

STREET ADDRESS [-262 PANFERIO DR smerrmoess | 107 Me\denado DLy

Ciry-sT1-2P PENSACQOLA BEACH, FL 32561 CITY-ST-2P

TmE D O Detete e b Change 7 Addition

NAME WHISTLER, PANAYIOTA NAME - da Ave

STREET ADORESS | -844-WHMALLOY ST smectanoress | 30 Flecd ;

CTY-ST-2F | RENSAGODA FL—3250+— CIvY-51- 2P ur S &c::er_a_| e 325

TMLE [ pelete TME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2P

TMLE ) Delete TITLE [J Change 7] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1- 2 CITY-§T-2P

12. | heraeby ceni
indicated on this report or supplemental report is true a)

changed, or on an attachment with an add r likg empowared.

SIGNATUR

that the information supplied with this ﬁl:;? does not guality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
| P accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




