e FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

Daytine Phone #

DOCUMENT # P05000043207 . 04-17-2008 90035 017 ***150.00

1. Entity Name

SALON NIRVANA CORP.

Principal Place of Business Mailing Address 4 U U ( U 3 J4

2031 UNIVERISTY DR. ‘ 2031 UNIVERISTY DR.

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

2 PrinchaI Place of Business - No P.O. Box # 3. Mailing Address Hll”ll‘ m ||‘|‘ |HH ||”l ||‘” ||l” |'W ll I H”I “l” |I.” ("‘"‘ v Jll'

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-2409317 Not Applicable
Zi Count Zi I iti
' ounty s Country 5. Certificale of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A Name

SCHRAGER, VALERIE :

4208 NW 61STCT. Street Addrass (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agemt. or both, in the State ¢f Florida, 1am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signature, typed of printed raine of regestered agent and ntle f apphaable. [NQTE: Registered Agent signaturs required when /&instanag) DATE
FILE NOWI! FEE IS$150.00~ -- S. Election Campaign Flmanc[ng ' $5.00 may Be
After May 1, 2008 Fee will be $550.00 _I[l_;st Fund Contribution. O Added to Fees I

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete e (] Change [ Addilion

NAME SCHRAGER, VALERIE NAME

SIREET ADDRESS | 4208 NW B1ST CT. STREET ADDRESS

Ty -S1-21F COCONUT CREEK, FL 33073 Ciy-51-ap

THLE 1 Delate TITLE [ ¢hange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24

THLE £ Delete TILE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CiTY-81-218

TILE O pelete TITLE [ cChange [ Addition

NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TNLE O Delete TILE [ Change ([ Addition

NAME - NAME

STREET ADDRESS ’ : STREET ADDRESS .

CITY-5T-2iP CITY-ST- 2P - .. i - .

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S$T-7IP ! A Cily-S1-2P _

12. | heraby certity that the ingrmatiofl suppliegfwith this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information
indicatad on this reportr 4 is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporaticn or |l owerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach sfwith all other like empowerad.

¢

SIGNATURE: | ‘{/H!O& gy ST o201

ate

SIGNATURE nwn/rpen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




