i | FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

Pg_‘gNl;meENT #P06000028486 04-28-2008 90336 047 ***150.00
SALON WEST SPA INC,
Principal Place of Business Mailing Address . ta - .- -
7248 WEST COLONIAL DRIVE 7248 WEST COLONIAL DRIVE R I o
ORLANDO, FL 32818 U5 (ORLANDO, FL 32818 US M (AR
R IR EA RN ARA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01252008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
74-3170660 Not Applicable
Zip Country ap Country 5. Ceriilicate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registerad Agent
Name -
RODRIGUEZ, JAQUELINE
2388 NIGHTINGALE LN Street Address (P.O. Box Number is Not Accepilable) -

KISSIMMEE, FL_34746

City DS fFL |2ipCod-e

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

} Signature. hyped or pnnted naine of regisiered agent &nd Uik #f appicable. (NOTE. Registered Agent signature required when rensiatng} DATE -! ~ -

. e N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 11
THLE PO 3 velere TILE {] Change ] Addition
NAME MATOS, JAQUELINE NAME
STREET ADDRESS | 2388 NIGHTINGALE LN STREET ADDRESS
CITY-$T-7IP KISSIMMEE, FL 34746 CITY-ST-7IP
TILE TD [ petere TINE ) Change [ Addition
NAME RODRIGUEZ, DANIEL NAME
STREET ADDRESS | 2388 NIGHTINGALE LN STREET ADDRESS
cry-st-21P KISSIMMEE, FL 34746 CITY-ST. 2P
MLE S [T petete ME [ Change  [_] Addilion -
NAME RODRIGUEZ, BETZAIDA NAME
STREETADDRESS | 711 GAZELLE WAY STREET ADDRESS
cry-s1-2P KISSIMMEE, FL. 34759 CITY-ST-2IP
ITLE 1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cimy-st-ap |- CITY-S7-2IP .
TTLE [ perete TMLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE [ Detete 1me T ] Change ] Acoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-Zip CITY-ST-2IP -

{2 T hereby certify tFat the intafmatior supplied wilihIE titingdoes not qualify-for the exemptions containad in Chaptor-118,.Fiorida Statutes, | further certify that the information
Indicated on this report or supplemental regort 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 recelver or trust powered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreps, with all otier like empfowerad.
SIGNATURE: \ N DS/{ od ) < 2431

SIGNATURE AND T‘fnsufn RINTED NArF. OF SIGNING OFFICER OR DIRECTOR Dare _ Daytime Pnone ¥




