2007 FOR PROFIT CORPGATION FILED

ANNUAL REPORT Jun 13, 2007 08:00 A

DOCUMENT # P05000083882 . Secretary of State

1. Enlity Name

SAHAIRA'S SALON, INC.

Principal Placa of Business Mailing Addrass

400 E. MERRITT AVENUE . 400 €. MERRITT AVENUE

SUITE A SUITE A

- == LG AR R
06092007  No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FE! Number Applisd For
. . 20-3020337 Not Applicabie

$, Cenificate of Status Desired [ Ei';ilﬁf:;“""a'

6. Nama and Address of Gurrent Registered Agont

SUACK SARMUANE. | | DO NOT WRITE
MERRITT ISLAND, FL 32952 ‘ IN THIS SPACE

8. The above named enlity submits this statemen for tha purpose of changing its registersd office or registerag agsnt, cr both, n the State of Floriga, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs. IyDad ar pAntad rame ol (egrterad agent and tlle il apphcavks. (NOTE: Rogisiarad Agant $Qnature requied when renstawig) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembar 14, 2007 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the prior notice.
10. \OFFICEHS AND DIRECTORS i
TITLE P
NAME SLACK, SARAJANE ,
STREET ADORESS | 2470 PALM LAKE DRIVE '
CITY-§T-2P MERRITT ISLAND, FL 32052
TITLE « VP
NAME SLACK, RAYMOND L. . UI:!LIU[H_!?E;BE] :
STREET ADDRESS | 2470 PALM LAKE DRIVE 061 3/07-20002-024 150,00
CITY-ST-2P MERRITT ISLAND, FL 32952 ’
TITLE " f
NAME .
STREET ADDRESS .
-2 : DO NOT WRITE
TILE
. IN THIS SPACE
STREET ADDRESS
CIrY-ST-2P
ILE
NAME
STREET ADDRESS
CiTY-51-2P
e
NAME
STREET ADDRESS , ) . .
CITY-5T-2P : - B -

12. | heraby certdy Ihat the information supplied with this filing does nat qualily for the exermptions conlained in Chaptar 119, Flarida Statutes. | lunhar certify that 1he information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dvector
of the caorporation or the receiver o rrustes empowerad 10 exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered. E

S-T1-03
Date

SIGNATURE:

Sz
NATURE AND TYPED GR PRIFTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prons #




