FILED
Apr 23,2007 8:00 am
ecretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000119391

1. Entity Name
TUTTQ DOLCE SALON, INC

04-23-2007 90102 027 ***150.00

Principal Place of Business

5388 CLARK ROAD

Mailing Address

P.0. BOX 19319
SARASOTA, FL 34276

P STAUERVAUR B g

SARASOTA, FL 34233

(TR E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ec. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
j 7:?1 ; ‘ é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese;;‘sq ﬁdr:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

TRACY CATHERINE L

2058 CONSTITUTION BLVD Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231 -

i City Zip Code

FL |

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ke obhgatlons of registered agent.

SIGNA‘F‘URF

Signature, typed of printed mmé&l registered pgent and ttke i applicable. (NOTE: Registared Agent signature faguired whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete Tme &, [ Change [ Addition
NAME LUEDEKA, ANNA MARIA NASIE

STREET ADDRESS | 3886 DEBERRY DRIVE STREET ADDRESS

CITY-5T-7IP SARASOTA, FL 34233 CITY-S7-21P

TILE O Detete e O Change ] Aadition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-S5- 2P CITY-ST-21P

TITLE O Datete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

TIME O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-7P

THLE [ delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive 1ruste empoyieted to execute this repplt as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ag .I‘ ith 8ll other like smpowedaf, : ( O[ ;S | 2 | ;

SIGNATURE: (¢
WRE W RI.NTT:mE OF BIGNING OFFICER OR DIRECTOR Dayﬁmeﬁma [




