FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P06000030867 : 04-10-2008 90023 035 ***150.00

1. Entity Name

SALON ZENERGY, INC.

Principal Place of Business Mailing Address 4.0 0 B 4 0 B G

2950 TAMIAMI TRAIL NORTH 2950 TAMIAMI TRAIL NORTH
NAPLES, FL 34102 NAPLES, FL 34102 . .
SRRl
PR T ST AR AT
Suile, Apt. #, etc. Suite, Apt. #, stc. 03122008 Chg-P CR2E034 (12/06)
City & State e City & State 4, FEI Number Applied For
r HO-4¥d 73 27 Not Applicable
o Country Zip Counlry 5. Cerlificate of Siatus Desired O fe?el gii‘i:’iﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name
FILINGS; INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Numbar is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha cbligatiens of registered agenl.

[

SIGNATURE
. Signatre, typod Gr printed name of rogestered agent gnd title o applicable. {NOTE: Rogistered Agen skjnature required when reinslating} DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TIILE O Change  [J Addition
HAME IANNITELLI, NANCY NAME
STREET ADDRESS | 2950 TAMIAMI TRAIL NORTH STREET ADDRESS
GITY-ST1-2IP NAPLES, FL 34102 CITY-ST- 21
ITLE o 71 Delete TTLE [ Crange ] Addition
NAME NGUYEN, TAMMY HAME
STREET ADDRESS { 2950 TAMIAMI TRAIL NORTH STREET ADDRESS
CTY-$1-2IP NAPLES, FL 34102 ciry-s1-2p
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADGRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
MM O Delete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-§T-21P
TILE O3 pelele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciTY-$7-21P CHY-ST- 2P
FITLE O Detete TLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-51-2IP CIY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does nat gualify for the exempliens contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or directer
of the corporation or the recsiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _————><"_2_— CIV/EN T &

SIGNATURE AND TYPED DR?«TED MNAM SIGNING OF FICER CR DIRECTOR Daylma Phong &




