2008 FOR PROFIT CORPORATION
'ANNUAL REPORT FILED

DOCUMENT # PQ6000012721

1. Entity Name

Secretary of State
KLS SALON SERVICES INC.,

Principal Place of Businass Maiing Address

400 W. NEW ENGLAND AVENUE 400 W. NEW ENGLAND AVENUE
7 7

WINTER PARK, FL 32789 WINTER PARK, FI. 32789

[

01242008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE . Aopod For

20-4148624 Not Applicable

$8.75 additional

5. Certficate of Status Desirad | Fee Requirad

6. Name and Address of Current Registered Agent

SMK ACCOUNTING SERVICES INC

274 WILSHIRE BLVD DO NOT WRITE
232

CASSELBERRY, FL. 32707 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed nama of registareda agent ana uta 1l applicabla (NOTE Regstered Agent signalura requied whan ranstabing) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS i
TINLE P
NAME SUMNER, KORI

STREET ADDRESS [ 400 W. NEW ENGLAND AVENUE, SUITE 7
CITY-S1-2iP WINTER PARK, FLL 32789

e :
NAME Lfl:l?]i:ll:ﬁ:i?fﬂﬂ?ﬁ:ﬁ’ 1 '
STAEET ADDRESS 01,738, 08-30079-023 150, 1)

CiTY-§T-21P

TITLE
NAME

i DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7IP

 RAME

TITLE

SIREET ADORESS
CITY-§T-7iP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereDy certify that the information suppled 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recewver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment ith an address, with all other ke empowered. )

SIGNATURE: - !ILZLJ IID% A0-pl- 252D

ITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Pnong #




