. FILED
| 2008 FONNUAL REPORT " May 04, 2006 8:00 am

DOCUMENT # P05000062439 Secretary of State
1. Entity Name 05-04-2006 90254 011 ***150.00
STRANDZ SALON. INC.
Principal Ptace of Business Mailing Address
1329 W. BROADWAY 557 GUY CT. Juuviuvuulg
OVIEDO, FL 32765 GENEVA, FL 32732
!

e S RE R S I AR

Suite, Apl. #, elc. Suile, Apl. #, etc. 04192006 ChgP CR2ED34 (11/05)

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

K0-217321 94(0 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired [ Ei;gq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ERICKSON, YVONNE fe e ER ICRSON VJORNME

N r)
100 PATRICIAN PL © e g@\@ Street Addrass (P,Q. Box Number is Not Apceptable)
OVIEDO, FL 32765 Y otres 'V]%,Q/ 5519 é,u ? ol

“GeNeva FL | 83>

8. The above named entity submils this staterment for the purpose ol changing its registered ollicg or registered agent., or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. {% A
e 2, 4-9-0%
signaturk sacfirec DATE

SIGNATURE YVZ) MNNE ER IC,I{SQN/

Signature. typed or prinied name of registered agent and lite it appicabls. ( (mm:@ém oy A e A
9. Election Campaign Financing $5.00 Be
FILE NOWIII FEE IS $150.00 -UU May
After u"aEy 1, zolos Fea wi?l be $550.00 Trust Fund Contribution. L Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TME [dChange  [J Addition
NAME ERICKSON, YVONNE E NAME
STREET ADDRESS | 657 GUY CT. STREET ADDRESS
CiTY-ST-2IP GENEVA, FL 32732 CHY-ST-21P
TLE 1 Delete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CriY-83-2P
TMLE 7 oetete TLE [ change {7 Aodilion
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [J Detate THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SE-2IP CIvY-ST-2IP
TME O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-SE-ZIP
12. | hereby ceriify that the information supplied with this fiing does not qualify lor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or tr empowered 1o execute this 1g] as requiret, by Chapter 607, Florida Statutes; and that my m7peam in Block 10 or Bloek 11t

A A8 %ZL 2599390

\




