' i FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000062686 fa 04-21-2008 90064 023 ***150.00

1. Entity Name

SALON ALVAREZ INC.

Principal Place of Business Mailing Address AVvVVY A& s

3007 WEST WATERS 2313 W. SAINT SOPHIA ST.
B TAMPA, FL 33607
TAMPA, FL 33614

sressevemasama oz (e —— === [N AR

P.o. 3 oX
te, Apt. #, 3 e, 4, .
Suite, Apt. #. etc Suite, Apt. 4, ale 04182008  Chg-P CR2E034 (12/06)
City & Stata Cily & Siate 4. FE| Numbar Applied For
%Wp LN F l’ 01-0834376 Not Applicabie
Zip Country Zip ’ Country ] ] $8.75 additianal
3 3 G 7 7 5. Cerlificate of Status Dasired ] Fos Requited
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

ALVAREZ, JUAN R
3001 WEST WATERS Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered ageni and g | spplcaoie. (HOTE; Registuact Agent signalure reyuired whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DR . O Detete HILE D change £ Addition
HAME ALVAREZ, JUAN R NAME
STREET ADDRESS | 3001 WEST WATERS STREET ADDRESS
CITY-§T- 2P TAMPA, FL 33614 CIFY-81-ZIP
THLE VST B ™ pelete TILE [ Change [ Agdition
NAME ALVAREZ, TAREON NAME
STREET ADDRESS [ 3001 WEST WATERS STREET ADDRESS
GHTY-SI1- ZIP TAMPA, FL 33614 CITY-S1-2P
TILE {1 petete TE [Jchange ([ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P _ . N
ME 3 delere TTLE O Change [ Addition
HAME RAME
STREET ADDRESS STRLE | ADDRESS
CIY-ST- 2P CITY-§1-71P
TILE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-31-7P
TITLE 7 Delete LE [ Change [ Addition
NAME NAMC
STREFT ADDRESS STREET ADDRLSS
CITY-ST- 4P CITY-8)-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
of the corpotation of the receive: or trusiee empowerad to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Jike empowerad,

SIGNATURE: /)’Mm A »«W Y//J /"?
IE oF siG FFICER OR DIRECTOR

SWRE AND TYPED OR PRIMTED NA Date Daytima Phone ¥




