2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000066684

1. Entity Name

FRANKIE J SALON CORP

FILED
Jul 31, 2008 08:00 AM
Secretary of State

Principal Place of Business

1939 DEL PRADO BLVD. §
CAPE CORAL, FL 33990

Mailing Address

4790 S CLEVELAND AVE
507
FORT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

A TRIRE AR R RAE

CR2EQ34 (11/05)

07112008 No Chg-P

4. FEI Number Applied For

20-4874108 Not Applicable

" X $8.75 acditional
5. Certificate of Status Desired (] Fae Required

€. Name and Address of Current Registarad Agent

RIVERA, JOSEF
1939 DEL PRADO BLVD. 8§
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Flonda. | am familar with, ana accem

tne obligations of registered agent.

SIGNATURE

HI000AE5 744
13?.-"‘31 7 DlS"-ElIfHJLEJ%-D[] 1 150.00

Signeture Iyped ur orntad nama of ragstored agent an0 L o Quphcabie

(NOTE Regpsleraa ADenl sgnalu/e requrett whun fdinslalng!) [MAIF

" FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TLE 83

NAME RIVERA, JOSE F

STREET ADDRESS | 4790 5 CLEVELAND AVE APT 507
CITY-§1-2IP FT MYERS, FL 33916

TILE

HAME

STREEY AUDRESS
CIsY-s1. 21

TITLE

NAME

STRELT ADDRESS
cny-s1-zie

niLE

NAME

STREET ADDRESS
CITy-S1-2IF

TITLE

MAML

STREET ADDRESS
City-g1.41p

FITLE

MAME

STREET ADDRESS
CITY-81- 4R

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplhiad with this filing does not gualfy for the exemptions containad in Chapter 119. Fionda Statutes. | further certfy that the information
indicated on tnis report or supplemantal report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director

of the corporation or tha recewver or rustee empapered Lo éx

changed. or on an attachmant with @q addrass. withyall other/like gmpowered
i E f
SIGNATURE: A :

this report as required by Chapter 607, Flonca Siatutes; and that my name apgears n Block 10 or Black 11t

onf19/0%

KIGNATLIF?’XND]MI) OR -mNTEj NAMBBF 8/GHING OFFICER OR DIRECTOR

4 ol Daytre Phone #

v




