FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000123699

1. Entity Name
STAR SALON SPA, INC.

Principal Place of Businass Mailing Adcrass

125 E. MERRITT ISLAND CSWY RD. 125 E. MERRITT ISLAND CSWY RD.
SUITE 109 SUITE 109

MERRITT [SLAND, FI. 32952  US MERRITT ISLAND, FL 32952 US

AL RN 0 M am

02132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =

Secretary of State

86-1111716 Not Applicabla
g $8.75 Additional

Fee Required

5. Cantificate of Status Desired

€. Name and Address of Cutrent Registerad Agent

TRAN, TAM V | ’ DO NOT WRITE

125 E MERRITT ISLAND CSWY STE 109

MERRITT ISLAND, FL 32952 ’ : |NTH|SSPACE L

I

8. The above named anlity submits this statement lor the purposa of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Segnitiure. typed o ponted name of regrstered agen| and il it appkcanis {NOTE: Registerad Agent signatura required whan rainstsing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, O . Added to Feas
10 OFFICERS AND DIRECTORS |
TINE D .
NAME TRAN, TAMV ' :

SIREET ADORESS | 125 E. MERRITT ISLAND CSWY RD., STE 109
CITY-87-21P MERRITT ISLAND, FL 32952

THLE . S el e e L - 3
NAME T
STREET ADDRESS S . S .
eIry-St-2p ‘ Co

TITLE
NAME

My , DO NOT WRITE

RAME
STREET ADDRESS
CITY-ST-2P

| IN. THIS SPACE

MLE ' S —_— G,
NAME : . . .
STREET ADDRESS a o
CITY-ST-2IP

TILE !
NAME ' S
STREET ADDRESS '
CITY. 5T- 2P

12, { neraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemengai report is true and accurate and that my signature shall have the same lagal eifect as il made under oatn, that | am an officer or director
of the corporation or tha reteiver of, 160 empowarad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrass, with all other like empowerad.

SIGNATURE:

/éé,}/ﬂ_ 224 S Doy FA

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phons 4




