2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT Mar 26, 2007 08:00 AM

DOCUMENT # P05000139861

1. Entity Name
DE-VINE ROOTS SALON, INC.

Secretary of State

Principal Place of Busingss Mailing Address
DE-VINE ROOTS SALON 2424 NORTH UNIVERSITY DRIVE
SUNRISE, FL 33322 US SUNRISE, FL 33322 US

ARV RAGT RO

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE % Feihiinke ) Ao For

13-4314391 Yyl Not Applicable

$8.75 Additional
Fee Raquired

5. Certiflcate of Status Dasired

6. Name and Address of Current Registerad Agent

LATTY, DENZLE G

ONE EAST BROWARD BLVD. DO NOT WRITE
SUITE # 604

FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registared agent and litle it applicable {NOTE. Ragistersa Agent signature raquited when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘rgn Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCORS l
TIE P
NAME SMITH, ALSTON

STREET ADDRESS | 2424 NORTH UNIVERSITY DRIVE
CITY-8T-2IP SUNRISE, FL 33322

TITLE
NAME

STREET ADDRESS Uoondoesn:s
CITY-S1-2P CAREADY -BO0R 1008 158,75

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. 1 heraby cedtify that the infermation supplied with this fning doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shell have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other-iks empowere
) . )23 )87

SIGNATURE: Z/RS ‘
4 / Daytima Phons #

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daie




