2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000058174

1. Entity Name

ACQUAFREDDA'S SALON, INC.

Principal Place of Business

1518 S. BABCOCK ST, STE. E

MELBOURNE, FL 32901

Mailing Address

1661 WHITMAN DR, NW
WEST MELBOURNE, Fl. 32904

FILED

Apr 16, 2008 08:00 Al

Secretary of State

00 A

03042008 No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
59-3803640 Not Applicable

5. Certiticate of Status Desired O $8.75 Aaditional

Fee Req vired

6. Name and Addross ol Current Ragistered Agent

ACQUAFREDDA, ROSA
1661 WHITMAN DR. NwW
W. MELBOURNE, FL 32904

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agenl or both, in the State of Florlda lam Iarnlllar wuh and accept

the obligations of registered agent.

SIGNATURE

Signanre, Typed o prinisd name O Tegisieted agent ahD wle it sppiicakhe. [NOTE: Registersd Ageni signature recuired whin réinstaling)

9, Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!I FEE IS $150.00 oo 0 Fons

After May 1, 2008 Foe will be $550.00

W

o

A4

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDAESS
CITY-5i-79

PST

ACQUAFREDDA, ROSA
1661 WHITMAN DR, NW
W. MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
chy-st-ue

VP

ACQUAFREDDA, TODD M.
1661 WHITMAN DR. NW

W MELBOURNE, FL 32004

TITLE

NAME

STREET ADDRESS
CrTy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE
NAME - v . ‘
STREET ADDRESS
CITY-ST-2IP

T LI
A A
STREET ADDRESS | ~
CITY-§7-TP

12. | hereby certify that the information supplied with this filin,

changed, or on an attach

SIGNATURE

ith an adgess, with aII other like empowered.

ROSA ACQUAFREDDA

does not qualily for the exemptions contained in Chapler 119, Florsda Slalutes | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11.1f

140

32} 95)-188%

SIGNATURE AND TYPED op’vﬁfmsn NAME OF SIGNING OFFICER OR DIRECTOR

ale

Daytime Phone #




