FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000069858 3l 04-15-2008 90019 040 ***150.00

1. Entity Nams

LA SCALA HAIR SALON & DAY SPA, INC.

Principal Place of Business Mailing Address
14 TIMUCUAN DRIVE 14 TIMUCUAN DRIVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US 6 [] ﬂ 2 2 9 7 9
s oA 1070 S s e GRS OO R MR
08 ternational vd__
Sitrvg gt Suite. Apt. #. etc. 03312008  Chg-P CR2E034 (12/06)
City & State n - City & State 4. FE| Number Applied For
Deaytong Ptoch FL 20-4901753 Not Applicabia
Z.; 2 ‘ 4 Czlzmg A Zip Cauniry 5. Certificate of Status Desired O geae';g‘ l‘::’:;"""a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

SCALI, SUSAN S -
14 TIMUCUAN DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this stateraent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the obligations of registerad agent.

SIGNATURE
Signanre, Iyped or pimied NAME of regislensd agonl and bite If apphceble (MCTE: Regisierad Agent Sipnature reguirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TMLE [ Change (7 Addhion
NAME SCALI, SUSAN S NAME
STREET ADDRESS | 14 TIMUCUAN DRIVE STREET AGORESS
Ciry-Si-ap ORMOND BEACH, FL 32174 CIrY-§1-21P
ILE vT O pelele TILE O cChange [ Addition
NAME DOERER, TINA S NAME
STREET ADDRESS | 965 DEER HAMMOCK CIR STREET ADDRESS
Cuy-st-ap ST. AUGUSTINE, FL 32080 CITY-SI-2IP
TILE 3 Delete TMLE O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-21P CITY-ST-2I
ILE 3 Delete TITLE [ Change [ Addilicn
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
[ O Delete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
1nLe [ Delete THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CiTY-ST-2iP

12. I hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. 1 lurther certify that the informatian
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other like empowered.

3

SIGNATURE: _ Qe A Aeal Sysun 5. Seali 3/3//08 3% - 35¢-05v0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae” Daytime Prone #




