_, FILED

PORATION
2006 F O RNUAL REPORT 10 *  Secretary of State

DOCUMENT # PO5000058174 04-07-2006 90042 026 ***150.00
1. Entity Name
ACQUAFREDDA'S SALON, INC.
Principal Place of Business Maiing Address
1518 5. BABCOCK ST, STE. € 1661 WHITMAN DR, NW 86011096
MELBOURNE, L 32901 WEST MELBOURNE, FL 32904
I
s e AR L G R
Suite, Apt. 6. etc. Suite, Apt. 8, eto. 01102006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applad For
e 38()3&1-[ 0 Not Agplicable
Zip Country Zip Country 8. Cerlificate o Status Dested [ ngq Addhional
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registared Agent

— Name
ACQUAFREDDA, ROSA
1661 WHITMAN DR. NW Stred) Address (P.O. Box Nomber is No1 Acceptable)
W. MELBOURNE, FL 32904

City FLT Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations ot registered agent.

SIGNATURE
Sigrature, typed oF einted nisTe o AU Rk g i ONQTE: Pagheiinict AQENt $:gRRN & HTRINKd when MINEN ) DATE
FILE NOWIL FEE IS $150.00 9. Election Campalgn Firancing $5.00 MayBo
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 8  AddedtoFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e PST O Duketz TILE [ Chenge [ Addition
HAME ACQUAFREDDA, ROSA NAME
STREET ADORESS | 16861 WHITMAN DR. NW STREET ADDAESS
£ITY-ST. 2P W. MELBOURNE, FL 32904 Y- ST-2P
TINE vP [ Deten M O Crange 3 Acdition
NAME ACQUAFREDDA, TODD M, HAME
STREET ADORESS | 1661 WHITMAN DR. NW STREET ADDRESS
cy-S1- 29 W. MELBOURNE, FL 32504 CY-$T-IP
e [ beleta e O Crange [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
cmy-S1- 39 omY-57-29
e O deiem e O crange [ Aatition
NAME NAME
STREET ADORESS STREET ADORESS
crry-51-op CITY-ST. 27
e O3 Delens e O] thage [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-S1-29 CITY-51-2p
TmE O Detete TITLE [ Change (] Addition
NAWE HAME
SIREET ADDRESS " STREET ADORESS
CIFY-5T- 2P ory-ST-2F

12, | heraby ceriify that the information supplied with this {iling does not qualily for the exemptions contalned in Chapter 119. Flofida Siatutes. | further centify that the information
mdirc\;:lod on this report o supplemental report is trua accurats and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior

[ poralion of the o frustee emp d 10 execuld this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an t with an e aZ|

ddress, with afl other ke empowered.
SIGNATURE: /L Rosa Acquafredda “il%l oy Sl';!igg

rn:?o- PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

- __'_,_7..,...—:———.1.: ibons. i, L. .._; .

Apr 20, 2006 8:00 am



