2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001139875

1. Entity Name .
RIO SALON'S AND SPA'S, INC. T e

FILED
Jul 09, 2008 08:00 AM

Mailing Address

12637 US HIGHWAY 19
HUDSON, FL 34667

Principal Place of Business

12637 US HIGHWAY 19
HUDSON, FL 34667

Secretary of State
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07072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2566598 Not Applicable

$8.75 Adaitional
Fea Reqmrad

§. Certifcate of Status Desired O

6, Nama and Address of 0urrant Registered Agenl

LUPINEK, ANDREA
12637 US HWY 19
HUDSON, FL 34667
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8. The above named entity submits this statement for the purpose of changing its registered offlce or regnstered agent, or bolh in the Stata of Flonda l am famlltar wnh and accept

the obligations of registered agent,

SIGNATURE

Signalure. typed of printad nama of registerad agent and title if apphcabla.

{NOTE Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Pue by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS [
ILE P

NAME LUPINEK, ANDREA

STREET ADDRESS | 12637 US HWY 19

CITY-ST-2IP HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

il

STHEET ADDRESS LS
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12. | heraby certfy that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaton
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

address, with all other like empowered,

01.01.08 721 81916

IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME

Data Dayuma Phona #




