2006 FOR PROFIT CORPORATION FILED

ANNUAL RERORT (AR} Mar 23, 2006 8:00 am
DOCUMENT # P05000113575 o Secretary of State

1. Entity Name T~
_ _ o e ok
RIO SALON'S AND SPA'S, INC 03-23-2006 90024 014 ***150.00

Principai Place of Business Mailing Address
12637 US HIGHWAY 1§ & 12637 US HIGHWAY 19

o o Hll”ll’ m ||‘|’|m| Ilm ||W ||’|’ ”“l ”lll 'ml m“ 'lm lmm “ ‘ll’

2. Principal Place of Business T 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
-Cily- & State . Cily & Stale . 4. FEi fNumiper Applied For
a& ZSM 5‘? g Not Applicable

ip - Coum Zi Count iti
'_le ou .__W e ountry 5. Certificaie of Status Desired O $B'75 Add'm"a‘
. Fee Reguired

6. Name andAddress of Current Registered Agent [ 7. Name and Address of New Registered Agent
L [ Mame
'Lfg‘l]aéNPEA}félégEHgé Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named eniity submils this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
1he obligaticns of registered agen!, —"

———— e e

SIGNATURE

Signature, byped or panted narme of ogslered agent aoc lile 4 apphcabie (NOTE Regsiered Agert agnalureg requied when remstatog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. - ~OFFICERS AN DlRECTéﬁs . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INTT

TLE P 3 pelele ILE [ Change ] Addition
NAME LUPINEK, ANDREA NAME
STREET ADDRESS | 70012 PARISON DR STRFET ADDRESS
CIfy-S1-2p NEW PORT RICHEY FL 34853 Clry-51-2tP
TILE O Delete e [0 Change [ Addition
MAME ) NAME
STREET ADDRESS STREET ABDRESS |- i . - ': R
eay-S1-ap _§ omvstae —_ - ) -

B L S o Ve BTl i e [ Change [ Addition
NAME HAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-21P
TILE [ detete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete THLE [J Crange £ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2p
1ELE O Delese e [ Change [T Aadition
NAME HAME -

STREE| ADGRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P

12. | hereby certity that the informalion supphed with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report of supplememal report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or ihe receiver or frusiee empowered 1o execute this report as required by Chapter 607, Forida Statutes:; and that my name appears in Block 10 or Block 11

if changed, or on an attachmpgnt with an address, with all otherylike empowered.
- 727 19l6%0

BIGNATURE AND TYPED OR PRINTED NAME OF QGNING OFFICER OR DIRECTOR Daw Dayhme Phone 4

SIGNATURE:




