FILED
2008 FOR PROFIT CORPORATION May 02,2008 08:00 AN

ANNUAL REPORT .« J : 08:00
DOCUMENT # P06000007217 ecretary or State

1. Entily Name

IBOLYA SALON, INC.

Principal Place of Business Mailing Address
9288 SCARLETTE OAK AVE 9288 SCARLETTE OAK AVE
FORT MYERS, FL 33967 FORT MYERS, FL 33967

el ||| T

f.«%”“ ‘ ‘.71 04292008  NoChg-P CR2E034 (11/05)

IN les SPACE

4, FEI Number Applied For
20-4225212 Nat Applicable
-  Certil . $8.75 additional
” - : 5. Certificats of Status Desirad | Foo Required
6 Narna and Address of Currant Raglsiered Agent Vv “"e 3 PR ; i T AR

HODAI IOBLYA : o
9288 SCARLETTE OAK AVE o St
FORT MYERS, FL 33967 '

el . P
ia R A JERRIE

8. The above named antity submits this statement for the purposa of changing its registered office or reqistered agent. or both, in the State of Florida. 1 am familiar with, and accem
the obligatons of registered agent.

SIGNATURE
Signature. typed or printea aame of regisiered agent and tlle f apphcable {NCOTE Regisiered Agent signatute required wnen einstatng) DATE
9. Election Campaign Financing $5.00 May B HE :U i I’M 231
FILE NOWIlI! FEE IS $150.00 ) . ay Be VR _ o O

After May 1, 2008 Fee will be $550.00 Trust Fund Contrisution. O  Addedto Fees (IR P I £ Y [jf‘f':] j’h{]l_f}_ 1558, 00
10 OFFICERS AND DIRECTORS | ' A |
TLE PST ‘ IR T . |
HAME HODAI, IBOLYA A ) e '

STREET ADDRESS | 9288 SCARLETTE OAK AVE
CITY-S1-7IP FORT MYERS, FL 33967

TILE Vv . . .
NAME HODAI, PAL ) . : - IR

SIREETADORESS | 9288 SCARLETTE QAK AVE : N

Ciry-81-26 FORT MYERS, FL 33867 o <

TFLE B

NAME *

s DO NOT WRITE
e ~ IN THIS SPACE

Tine : & : L
NAME ' . ”

STREET ADDRESS .
GITY-51-21P . ) o AR .

THLE
NAME
STREET ADDRESS o ) ST ‘
ciry-si-2p , o v v

12, | hersby certify Inal the information supphiad with this 1ing doas not qualify for the exempuans contained in Chapter 119, Flonda Stalutes. | further certfy that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have 1he same legat effect as f made under oalh; thal | am an off cer or directar
of the corporation or the recewver or lrustee empowered 10 execule this report as required by Chapler 607 Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ather like empowered

SIGNATURE: kdh{ﬂv J&WU-' VOoLA A, HODAD ~ Y-30-08

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhater Daytrne Prone #




