FILED

May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION o
ANNUAL REPORT Secretary of State

05-11-2007 90031 034 ***150.00

DOCUMENT # P06000018673
1. Entity Name
SALON BELLA, INC.
Principal Place of Business Mailing Address ! Q“x 11 “ 67
5701 57TH WAY 5701 57TH WAY T ' :
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
RS TS 0 A R

Suits. Apl. . ofc. Sulta, Apt. ¥, etc. 04232007  Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Num Appliad For

bt' l§07 1\3 Not Applicable
Zip Couatry Zp Country 5. Centificate of Status Desired | g:':fqm’umm'
6. Nama and Address of Current Reglsterad Agent 7. Marne and Address of New Registered Agent
Name
CASSADY JENNIE
5701 57TH WAY Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
; City Fﬂ Zip Code

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

SIGNATURE
Sigraturt, typed or printad name of ragistorsd agen and tte i apoicate. (NQTE: Rogistorec Agani sgnatur requinsd when relstating) DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete ms Change [ Addition
NAWE KOSCHES, JOAN NAME
STREET ADOFESS | 3042 SANTA MARGARITA RD. smezromess | S0, MULBERLY G-ROVE RD.
ow-sz¢ | WEST PALM BEACH, FL 33411 ov-s7-20 goyﬁ;__ PALM B ﬁcH FL 33LLI
TITLE v [ Detota mLE [ Change [ Addilion
NAWE CASSADY, JENNIE NAME
STREET ADDRESS | 5701 57TH WAY STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33409 cTY-ST-2F
TILE 3 Delete e [ Changs [ Addilion
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY-Sr-2Ip
THLE . [ petets TME {CJChange [ Addtion
MAME NAME
STHEET ADDRESS STREEF ADDRESS
cyY-ST-ar CITy-ST-2IP
TmE ' O Delete me (I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS |
CITY-ST- 2P . CitY- ST-0F
YITLE O Delete nne [ change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CrY-57-21P Y -31-2IP

12. | heraby certify that the information supplied with this fi w does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed or on an & with an address MW C‘Sfo\)
SIGNATURE: @ﬁﬁ/}u Joan KeecheS Y- 2101 (G440

emmmuimsnmummaomcmmmecrm Dats Daytime Phone 8




