FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000062686 04-30-2007 90866 030 ***150.00
1. Enlity Name
SALON ALVAREZ INC.
Principal Place of Business Mailing Address b U U ‘i D1JJ
3001 WEST WATERS RSWRSAEEST
B TAMPA-FI—33607 :
TAMPA, FL 33614 233 W. 5t .Sepha St .
Tam@a, FL 33037
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, atc. ‘ Suile, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0834376 Not Appticabie
Zip Courniry Zio Country 5. Certificate of Status Desired [ gﬁg.;gﬁ?:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegisterad Agent
Name
ALVAREZ, JUAN R
3001 WEST WATERS ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 :
City FL ‘ Zip Code

&. The above named entity submits this statement for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed of prnled name of regisiersd agent and hile 1l applicatla (NOTE Regsiwred Agen signatar roquired when (onsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TILE [T change  [J Addition
NAME ALVAREZ, JUAN R HAME
SIRLLY ADDRESS | 3001 WEST WATERS STREET ADDRESS
Ciy-S1-2IP TAMPA, FL 33614 CIY-§i-2p
TILE VST O Delete ILE [ Change  [] Addition
NAME ALVAREZ, TAREON HAME
STREET ADDRESS | 3001 WEST WATERS STREET ADDRESS
CITY-§7-2P TAMPA, FL 33614 Ciy-S1-2IP
1TLE 3 pelete TIRLE O change [ Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
GIIY-S1- 21 Y-Sl an
TTLE 3 belete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIfY-S1-z1
TITLE O oelete TILE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1. 2/ CITY-S1-2Ip
TITLE O Getete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS " | STREETADDRESS
ClY-51- 2P CITY-51-2P

12. | heraby certify that the information suppiied with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Statdtes. | further cerlity that the information
indicaled on this report or supplemeantal rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 6 7. Florida Stalutes; and that my name appeirs in Blor)k 10 or Block 11 if

changed. of on an attaehrmgnt with an address, with all ojfer like empowsred. / 8'/ 3
4

SIGNATUR o) [ d g a-CAles 27/37 fo¥-s224

SIGNATURE AND TYPED DR PRINTED NAME OF swméd OFFICER &M DIRECTOR y Dale Dayling Prons §




