% : FILED
* 2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000119391 - 05-02-2008 90151 045 ***150.00

1. Entity Name

TUTTO DOLCE SALON, INC

Principal Place of Business Mailing Address
5388 CLARK RCAD P.0. BOX 19319
SARASOTA, FL 34233 SARASOTA, FL 34276
s o[ AU REORERDI VARG
R33%6 (ot Pood,
Suite, Apl. #, etc. Suite, Apt. #, etc 04142008 Chg-P CR2E034 (12/06}
Q!ty & State City & State 4, FEI Number Applied For
Socodtoye . TL 20-5572796 Not Appicenia
" T »
g\'\—; 3’5 Country ap Country 5. Certificate of Status Desired O ?i'gesq 3:’:;“"""'
6. Name am;-;ddress of Current Registered Agent 7. Name and Address of New Fiegislered- Agent -

Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 —7

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE : -
Signature, yped o printed name of regisiered agenl and tille it applicable. {NOTE: Registered Agent signatura required when rainsiating} DATE
R 1
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME LUEDEKA, ANNA MARIA NAME
STREET ADDRESS | 3886 DEBERRY DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-21P
e [ Delete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TmE I O . [ Delete TITLE ) _ [ change [ Addilion
NAME NAME - - - Tt T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiLE 1 Deleie TILE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e O pelere me [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2p
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the carporation or the receivi tee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altac i ddress, with all ofher like empowered.

e Mo X 4/&8/@?

ATURE AFTP TYPED GRt PRINTED NAME OF SKANING OFFICER OR DIRECTOR Dale Daytime Pnone 4

SIGNATURE:,




