FILED
2 O ANNUAL REPORT " Apr 16, 2007 8:00 am

' DOCUMENT # P05000113975 ecretary of State
1. Falily Name 04-16-2007 90080 034 ***150.00
RIO SALON'S AND SPA'S, INC.
] Orne.pal Place of Busingss tatling Address
| 12637 US HIGHWAY 19 12637 US HIGHWAY 19 gunum
HUDSON, FL 34667 ' HUDSON, FL 34667 : |
e L A e DR
Suite, Apl #H el Sute, Apl ¥ gtc 04092007 Chg-P CR2E034 (12/06)
Gy & State Cily & State 4. FEI Humiser Apphed For
20-2566598 ot Appicars
A Gourtry i Conntry 5. Cerificale of Status Dasired (] gi';g:\ifgﬁonm
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MNarne
LUPINEK, ANDREA Sy — -
7012 PARISON DR. Sueel Address 2 Box MNumber i Mol Acceptable
NEW PORT RICHEY, FL 34653 1237 05 Hib 19
City ZinLiode
Hubso A FL | *360¢ 7
8. The a guininie ity staternent for the purpose of charging s egistered oifice or registered agent. or botho i the State of Plonda 1 am lamilar with and socepl

SHENATURE . O§ - C? LD W
. t‘nqrau.le,w BT @ 3 Il agerl atid e 1 appl Fcle ANEITE Fasgiatonos 000 SIGn6ELn Gaar Wiy 1 i ) LA
- " , —
F‘I.I'.E NOW!! FEE IS $150.00 9. Etechon Campaigr Fnancirg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibuion D Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHAMGES TO OFFICERS AND QIRECTORS IN 11

ik P ‘ [ pesers TITLE [ Change [ Addwor

HARE LUPINEK, ANDREA AN

$HEET ADDRESS | 7012 PARISON DR seraiess | e VS H—\Sm {

BRI NEW PORT RICHEY, FL. 34653 AN -

Tk [ Deiete TITLE [Qcmange [ Acdwior

HAAL HAME

STRELTADDRESS SI9EET ADDRESS

[T TELSTIF

1L T Detese (LI O Change [ Adedinr

HIAE HARE

SIREET ADDELSS SINLET ADDRESS

Lv-ST e CIVY -S40

[EH3 [ peete Ting O Change [ Additer:

HAME HAME

STREET ADDRESS STHEET ADDRESS

L Te-ST- 210 CHy-S7-219

1. ] beire TTE O3 Change [ Acditinn

HAME HARE

STREET ADDRESS STALET 2{IDRESS

ST LIy g7 2P

ik : O oesete i O ¢nange [J Aduiee
HAME
SI%EET ADRAESS

ST¥ ST 2IF Cily.57.2I1

12, 1 hereby certify that he informaton supphed with this fling does noi quahfy for the exempuons containedd in Chapter 119, Flonda Statutes | urther certity that the informiatiun
ndicated on s repon o supniemenigigoont is true and accurale and thal my signatue shal' have the same legal ellect as i made under oath that | any an olficer or director
0f the COrporalan or the recevery, empowered to execule s repor as reguirad by Chanler 607 Flonda $atules; and thal my name eppesrs in Block 10 o Block 11+

changed, or on an aitachment wi fess with aft ather ke emaowe .

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICWOR BIRECTOR 1Lre Uhtayirra Pt g %

ad

SIGNATURE:




