FILED
2007 PO ANNUAL REPORT o Jul 23, 2007 8:00 am

DOCUMENT # P06000062212 Secretary of State

t;",ﬁ"[’)"j“,j AIR SALONS. INC 07-23-2007 90036 009 ***1 58 75

Principal Place of Business Mailing Address
111 OGDEN AVE. 111 OGDEN AVE.
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T T [ O I
724 OLEANOER CLR.| 724 OLELpyer CIh.
Suite, Apt. #, elc, Suite, Apl. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
Boreroor Bag , FI | BBRrEFoor BrYy, FL PO~ 4O DTy Not Applicablo
Zip Counfry 7 Zip Country B ) $8.75 additiona!
33 974 gzng-uﬁﬂp 32?7£ 5.25(/'9(39 S. Certiticate of Status Dasired E, F%Rmm nal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

- . . . )
SIGNATURE%:!/LQA Q. M JOSEPH J. Gridzfos: ofitey [8, FOO7
.ryp&:upmo‘@mawﬁwwmnm. L DATE

{NOTE: Registerad Agent signature requirsd when reingtating)

FILE NOW!II FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Ol Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 0. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST O Delete E D PsT ‘ ~- (PrChange [ Addition
NAME GRAZIOS!, JOSEPH J. MAME GRAZIP 3 l‘ueg'p_nz"mc/e
STREET ADDRESS | 111 OGDEN AVE. smEness | 7 AY OLE A MO
GTY-51-2F | SEBASTIAN, FL 32958 OTY-ST-2P BRREF0oT BARY FL 32976
TME DV 1 oelete e Dv . - DFehange ] Addition
A GRAZIOS, LUZ M, NANE GrAzIoSH  TOSEPH ';zréfe
STREET ADDRESS | 111 OGDEN AVE. sweTanRess [ 72 ¢ OC EALDBER <t
ov-s-ZP | SEBASTIAN, FL 32958 cry-St.ap BAR EFfaol (A &, Ft 2277
e £ Detete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
coyY-51-2P CiTy-ST-2P
TmE [0 Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57.2P CTY- 572
THLE 1 velete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CTY-ST- TP CITY-Si-2P
e O Dekete mE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. 1 hereby cerlily that the information supplied with this lilm does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further cenify that the information
indicated on this report or supplemental report is true and accuratae and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 6 2 )

7.

smmrum%ﬂ;dqﬂ Mo crre Toscph F. G-2A2105 Ju“fnlﬁ 2007 663-0563

ﬁmeﬁmour@fﬂmzurwmmnmm Daytime Phone #




