2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 10, 2007 8:00 am

DOCUMENT # P05000071193 Secretary of State
1. Entity Name
05-10-2007 90028 001 ***150.00
MIKO SALON INC.
Principal Place of Business Mailing Address
B8O A1A N STE 12 880 ATANSTE 12 : e
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suitc, Apl. #, etc 1st MOORE CR2E034 (10;'06)
City & State City & Stale 4. FEI Number 20-2838878 Applied FOF
Not Applicable
Zip 3 Country Zip Couniry 5. Certificate of Slalus Desired 4 ?ge.g?q;:?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MIKO, CAROLYN R
880 A1A N STE 12 Sireel Address (P.O. Box Number is Nol Accepiable)
~ PONTE VEDRA BEACH FL 32082
T
RS . ,
R City FL | Zip Code

8. Trf%abcfve’ named entity sulxmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the*débligations of registercd agent.

SIGNATURE

Signature, Iypea or printed name of registared agent and Litle © appicable, {MNCTE: Regislared Agen! signature jequred when reinstating) DATE

FILE NOW!! FEE IS $150.00

8. Electi Fi i
After May 1, 2007 Fee Will Be $550.00 x ection Campaign Fnancing - $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State ‘ '\ .

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delete TITE 1P R change ] Addition
NAME MIKO, CAROLYN R NAME Mmike CRfloLYM &

STREET ADDRESS | 1361 SYLVIE LN , SRFTADRESS | \Bia] | SYLMIE LANE

civsizp | SAINT AUGUSTINE FL 32095 Oy SI-71¢ PocoTE VEORA L 3208l

TmE TS ] betete e Ts € Change ] Addion
NAML ALTIMORE, SHIRLEY G NAME RLTimov€ . smRLEY (. :
sTiEET aporess | 1033 NORTH MARSH WIND WAY STREET ADDRESS - =

CIFY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY- 81-71P 5 Bk

TITE C elete Tne [ change {7 Addilion
NAMF | B LT

STREET ADDRESS SIRELT ADDRESS

CITY-81-2IP CITY-$T-2IP ¥

TITLE 1 Delele TITLE ’ e [C] change  [] Addilion
NAME NAMI C

STREET ADDRESS STRLET ADDRESS

CITY- S1-2IP CIly-S1-21F ~

TITLE O] Delete T [Jchange [ Addition
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CITV- S1-7IP CIFY-ST-2IP

TITLE 3 Delete 1 [ Change  [] Addition
NAME NAME

SIREET ADDRESS STRCT ADDRESS

CITY-SI-2IP CIFY-ST-Z1P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block {0 or Block 11
if changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: i nwsdz, €. Qulwpne T LEpsoril Y[aqjoz Qed Bw—017

SIGMATURE AND TﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone &




