FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P05000127187 07-11-2008 90016 007 ***150.00
1. Entity Name
SALON ALLURE, INC,
Principal Place of Business Maiting Address
3495 GULF BREEZE PKWY 3495 GULF BREEZE PKWY q 0 1 1 0 29 3
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
s TR
Suite, Apl. #, elc. Suite, Apt. #, efc. 07062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20-3465482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?ese‘;fq;\iggﬁona'
8. Name gnd Address of Current Registerod Agent 7. Name and Address of Now Registored Agent
N
AYNE.K CPA ™ Gilbert E. Doan
oo Street Address (P.Q. Box Numper is PB\ Acceplable)
1958 Adrora . Dr.

“ Mavarre FL [$%%%¢

8. The above named epti b s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the obligations of i

. L —_
SIGNATURE g’ ”06" E~DOC’JV\ o J‘// 0%
Signature, typad of printed name of registered aq& and litia if appiicatle. (NOTE: Megistared Agant signalure required when renstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, .S, the
Due by Septemper 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TILE PD 7 Defers e Dghange [ Addition
HAME DOAN, WANNIPA HAME
STREET ADDRESS | 1958 AURORA DR STREET ADDRESS
LiTy-ST-21P NAVARRE, FL, 32566 CITY-5T-7P
FITLE O pelete TILE [ Ghange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TMLE [ Delete ME [ Chenge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
DITY-ST-2P CITY-ST-ZPP
TITLE O pelets e [ Change [} Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-5T-2(P
THLE 3 pelete TITLE [ Change  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S1-2P
THLE [ petate TILE [ Change ] Addition
NAME MAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereoy cerlify that the information supplied with this filing does not qualily for the exemptions contained In Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | arn an officer ot directot
of the corpaoration or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered. C%go

SI GNATU RE : %TEDNAHE OF SIGNING OFFICER OR DIRECTOR g WL o a q3 ? - I S l q

SIGNATURE AND TYPE Peatg Daytime Phane #




