FILED
2008 FOR PROFIT CORPORATION - .
ANNUAL REPORT A ; c%'(},t,az Oogfss'g?t gm
DOCUMENT # P06000000259 o008 95;2; 036 o1 50.00

1. Entity Name

OMNI SALON & SPA, INC.

Pringipal Place of Businass Mailing Address
7990 BAYMEADOWS ROAD EAST #923 7990 BAYMEADOWS ROAD EAST #923 ]
IACKSONVILLE, FL. 32256 JACKSONVILLE, FL 32256 .
LR . AV RRAC IR LA
wﬂs R IV 17 Ellisens Cave Lae
ita, Apt. &, elc. Suite, Apt. 4, etc

04062008 Chg-P CR2E034 (12/08)

City & State 4. FEI Number Applied For

) City & State .
JAKemwille. | FL Jecoksonwille | FE 20-4068868 ot Applicabis
’%p;)& \ -‘] Coun"y(bp 32122‘,2_5 < CES"% R 5. Cerlificate of Status Desired O Ei-gfqﬁf{:m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / . .
WHEATLEY, GINA DelWecchio, Gina
7990 BAYMEADOWS ROAD EAST #923 sl Address (P.O. Box Number is Noj Acceplabla)
JACKSONVILLE, FL 32256 T oons” PaveLane
City — : Zip Codi
A Sacksmulle FL [3535&

8. The above namedgn

Ly submits this statement for the purpose of changing its regislerod office or rogistered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of rgj

SIGNATUR
Svg?’uru‘ E,x’:a of Drintesl AT of r»:g;‘a!ém:l Agdent ang o it gschcable, (NOTE: Regis2rend Agont s:gaature 10guinad whin reinstating r[)ATE
FILE NOW!It FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contrbusion. O Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST JraiRH TILE PST ) . JBCrange [ Agdition
NAME WHEATLEY, GINA NAME DelvecchiO Giha L
STREET ADDRESS | 7990 BAYMEADOWS ROAD EAST #0923 sreerooness | jept 2. EN0SonS Cave ane.
GrY-sTzr | JACKSONVILLE. FL 32256 o | Jaehrsonvi e FL 3225¢
TITLE [ pelete HTLE [J Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTV-5T-2iF
TITLE L1 Delste THLE {1 change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§7-2IP
T (3 pelete TME O change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TME T petete TILE [Ochange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME 1 Delete Wit Cchange [ Aadition
NAME RAME
SYREET ADDRESS STREET ADDRESS
ClEy-81-21p CITY-5T-21P

12. | hereby certify that the infon
indicated on this repor or si
of the corporalion or the recei

ation supplied with this fitng doas not qualify for the exemptions contained in Chaper 119, Florida Statutes. { further cerify thaf the information
lernental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ror lrustes empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Blogk 10 or Block 11 if
ith an ad ~ith alf ethgr like empoweyec.

e Delllpe o F 15 Qot-parsest

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prone 8




