.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000087068

1. Entity Name
GIJA'S SALON, INC.

Principal Piace of Business

47 CHESTNUT CIR
COOPER CITY, FL 33026

Mailing Address
47 CHESTNUT CIR

COOPERCITY, FL 33026

T st IRV WD UER R
201 S. Clamnae Rood Chedtmw .. Cocele_
Suite. Apt. &, etc. J Suite. Apt. #, etc. 07162007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
viee Tl oper Chy Pl 20-51282 5] e opica
2;’%?4)30 CT{? A “ 3?:0 L County \)S A. 5. Certificate of Status Desired ] ?.g'gfq l‘:?:;ﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name .
IDEN, BRUCE F Maria  Vanderbra den

3240 CORPORATE WAY
MIRAMAR, FL 33025

Street Address (P.0. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am tamikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and litle if appkcable.

(NOTE: Regisiered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES 7O OFFICERS AND DIRECTORS IN 11
L D [ Daigte THLE [Jchange [ Addition
NAME DEN BRANDEN, MARIA VAN NAME 17
STREET ADDRESS | 47 CHESTNUT CIR STREET ADDRESS I 0N
cm-s-2p | GOOPER CITY. FL 33026 CITY-ST- 2P T
TIME [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS h 7 STREET ADDRESS
CATY-SY- 2P &]/ /6( CIy-ST-2P
me I iy v 1 Detete TILE O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-51-2IP
TILE O oelete e [JChange (] Addition
NAME . RAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP CITY-$T-2IP
THILE 1 velete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the recejxer or lrusiee el
changed, or on an aWith an agldn
sianature: /LA
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powergt t exec
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this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpow

_C

TURE AN YYPED ORPRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




