2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

fia p om

DOCUMENT # P05000118323

1. Entity Name

NYLA SALON & CO., INC
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Principai Place of Business

10500 NORTHCLIFFE BLVD.
SPRING HILL, FL 34608

Mailing Address

10500 NORTHCLIFFE BLVD.
SPRING HILL, FL 34608
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
- - YT
Suile, Apt. #, etc. Suite, Apt. #, etc 08052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Agplied For
20-3338934 Not Applicatle
Zi \ Zi Counir » ] "
P Country ® uiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

LEONARD, MONICA
10500 NORTHCLIFFE BLVD
SPRING HILL, FL 34608

Street Address (P.0O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accent
the obligations of regisiered agenl.

SIGNATURE

Signature, lyped or printed name ol regisiored agen! and k1e 1l appicatla

(NOTE Regwsiared Agent sig

raqured when g) DATE

Amended AR Is $61.25

9. Eteclion Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DVAS [ Delete TTLE VP K change [ Aadiion
NEME TEDESCO, NICOLE HAME TEDESCO, NICOLE
SIRELT ADDRESS | 10500 NORTHCLIFFE BLVD STRELT ADDRESS 10500 NORTHCLIFFE BLVD.
crv-si.zp | SPRING HILL, FL 34608 CITY-ST-2P SPRING HILL, FL 34608
TMILE DPST 1 Delete 7LE D Change [ Addition
NAME LECNARD, MONICA HAME _I:- ji_" 1 '3 o) ¥ ?
STREE] ADDRESS | 10500 NORTHCLIFFE BLVD STREET ADDRESS i f i =01 - TT wehl. 05
* CITY-$1-7P SPRING HILL, FL. 34608 CiTY-81-21P
TITLE L7 petete TITLE D/VP/ASST s 7 Change Addition
| nan HAML MAGILL., MICHELE
Y STRLET ADDRESS STREET ADDRESS 1 3115 HUNTINGTON WOODS AVE.
CTy-S1-0P Ciy-51-21 SPRING HILL, FL 34609
HILE 3 Delete e Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-21P
e O pelete g [ Change [ Additisn
NAME NAME
SIREET ADDRESS S{RLE] ADDALSS
CITY-§1-2P CITY-$1-21P
TILE O Delete THLE {C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2iF CITY-81-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the examplions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o oh an atlachrent with an address, with all other like empowered.

SIGNATURE: ¥ ILarn ane/

MONICA LEONARD % 8//5/06




