FILED
— 2006 FOR PROFIT corPoraTION . Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000083882 : 03-13-2006 90086 019 ***150.00

1. Entity Name
SAHAIRA'S SALON, INC.

Principal Place of Business Maiting Address
400 E. MERRITT AVENUE 400 E. MERRITT AVENUE :
SUITE A SUITE A 50002358
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
s I R
Suite. Apt. #, elc. Suita, Apt. #, elc. 01272006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FE] Number Applied For
r;lO" %3036'] Not Applicable
Zip Country Zp Courtry S, Cerificate of Staius Desired [ Ei.;fgmﬁfed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name
SLACK, SARAJANE
2470 PALM LAKE DRIVE Street Addrass (P.Q. Box Number is Not Acceptabla)
MERRITT ISLAND, FL 32952
City FL | Zip Code

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

SIGNATURE a
N Sigaiue. tyoed orsiniad narg of regrsiered agert 2nd 1de if apobcabie. (HOTE: Registersd Agert SIGNAtUre "equired when rensiating) DATE
FILE NOWI! £EE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006'Foe will be $550.00 Trust Fund Contribution. O Added to Fees
S
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIiRECTORS IN 11
TTLE P O pelete niE [J Change ] Anditicn
NAME SLACK, SARAJANE NAME
STREET ADDRESS | 2470 PALM LAKE DRIVE STREET ADDRESS
CITY.51- 2P MERRITT ISLAND, FL 32952 CIFY-ST-2IP
TILE ve O oelete TMLE [ Change [ Addiion
HAME SLACK, RAYMOND L . NAME
STREET ADDRESS | 2470 PALM LAKE DRIVE STREET ADDRESS
Ciry-§7- 28 MERRITT ISLAND, FL 32952 CITY-ST-2P
TTLE [ Detete mE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.sr-alr [ ’ CiTY-ST-2P
TIILE O etete TRE [ ¢hangz T Addition
NAME HAME
STREET ALDRESS . STREET ADDRESS
CiTY-57-7P GiTY-ST-ZIP
TITLE 7 Delste naE [1cChange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE [ petete e ’ [ Crange (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Giy-S1-2P Ciiy-S1-I9

12, | hereby centify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
ol the corporation or lhe receiver or trusiee empowered Lo execute this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachm ith an address. with all othglike gmpowered.

2 eloe
SoveTone Siack A -4T2-00\8

E"OF BIGNING OFFICER OR DIRECTOR Date Daytre Phone &

SIGNATURE




