2007 FOR PROFIT CORPORRTI(O'N
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P05000123699

1. Entily Nams
STAR SALON SPA, INC.

Secretary of State

Mailing Address

125 E. MERRITT ISLAND CSWY RD,
SUITE 108
MERRITT ISLAND, FL 32952  US

Principal Place of Business

125 E. MERRITT ISLAND CSWY RD.
SUITE109
MERRITT ISLAND, FL 32952 US

DO NOT WRITE IN THIS SPACE

AU IR UAGTKTS I

01312007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
86-1111716 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired [N

Fee Requirad

6. Name and Address of Currant Reglsterad Agant

TRAN, TAM V
125 E MERRITT ISLAND CSWY STE 109
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the oblgations of registered agent.

SIGNATURE

Signature, Iyped or pnniad name of /egisterad apent and uike if appcable

(NOTE: Regutersd Ageni signalura required when renstatng) DATE |

9. Elaction Campaign Financing

Fl N .
LE NOW!l! FEE IS $150.00 Trust Fund Contribution.

Alter May 1, 2007 Fee will bo $550.00

UODN06Z2371 ‘

$5.00 vayBe | (1o TR TR0~ 024 1500, (0

Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE ]

MAME TRAN, TAMV

STREET ADDRESS | 125 E. MERRITT {SLAND CSWY RD., STE 109
GiTY-§I-21P MERRITT ISLAND, FL 32952

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDARESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-55-21P

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filing doas not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 exacute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE:

01/2 /,/agfm_

SIONATURE AND TYPED OR FRINTED OFFICER OR DIRECTOR

Phone #




