2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2006 8:00 am

DOCUMENT # P05000096893

1. Entity Name

SALON OF PEMBROKE PINES, INC.

Secretary of State

05-17-2006 90015 034 ***150.00

Principal Place of Business

10201 PINES BLVD
PEMBROKE PINES, FL 33026

Maiiling Address

PEMBROKE PINES,

10201 PINES BLVD

FL 33026

2. Principal Place of Businass 3. Mafling Address

[

Suite, Apl. #, elc. Suite, Apt. #. etc.

04232006 Chg-P CR2E034 (14/05)
Cily & State City & State 4. FEI Number Applied For
(-t 932505 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abeve named entity submits this staternent for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agen! and titie i applicable

{NOTE: Registered Agen! signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Clection Campalgn Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

me | PSTD O Delete TILE [JChange [ Addition
NAME VARGAS, ALEJANDRA M NAME

STREET ADDRESS | 10201 PINES BLVD STREET ADDRESS

GITy-ST-2IP PEMBROKE PINES, FL 33026 ChY-§7-2P

TITLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CTY-ST-21P

FITLE [ Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cry-ST-2IP

TITLE O pelete THLE [[1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-7P

TITLE ] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CIy-ST-21P

12. | hereby certify that the information supplied with this filing des not qual
indicated on this report or supplemental report is true and afcurate and t
of the corporation or the regeiver gh trusiee empowered 10 eXegcute this n
changed, or on an anach[ﬁe wi

empow,
SIGNATURE: ’

Il for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director

ortfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 )

Dare Daytime Phone #

SIGNATURE ANDTY%& OR PRINTED NAME OF smmvﬁlczn OR DIRECTOR \/
L4



