2008 FOR PROFIT CORPORATION

al

-.» .—-ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P06000133889

1. Entity Nama

EUPHORIA ... A SALON EXPERIENCE, INC.

Secretary of State

Principal Place of Business

3671 WEBBER STREET
SARASOTA, FL 34232

Mailing Address

3671 WEBBER STREET
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE |

RN

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5754278 Not Applicable

0O $8.75 Addttional

5. Certificate of Siatus Desired h
Fae Required

8. Namoe and Address of Current Registored Agant

WILSON, DEBRA
3671 WEBBER STREET
SARASOTA, FL. 34232

DO NOT WRITE
_IN THIS SPACE.

8. The abovae named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept

the abligations of registared agent.

SIGNATURE

Sgnalure, lypst o arinled nama of regisiersd agenl and litts | applicabs

[NQTE Regisiarad Agen| signaturs reqursd whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Firancing
Trust Fund Contritsution.

$5.00 may Be

Added to Fees

10, OFFICERS AND CIRECTORS i
TILE P
NAME HEDRICK, SUSAN C

STREETADORESS | 3671 WEBBER STREET
CITY-81-2IP SARASQOTA, FL. 34232

TLE VP

NAME WILSON, DEBRA
STREETADDAESS ] 3671 WEBBER STREET
CI7Y-81-2P SARASQTA, FL 34232

TIMLE

NAME

STREFT ADDRESS
CITY-ST.2IP

TImLE

HAME

STREET ADDRESS
CITY-S1-19

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e "+ .
NAME

STREET ADDRESS
CIY-si-7p

00000341 720
05/28/08-50118-002 150,00

DO NOT WRITE
IN THIS SPACE

T R AR

12. i hereby cartify that the information supplied with this filing does.not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad 10 Bxacute this repodt as required by Chapter 607, Florida Statutes; and that my name a pearS)n Block 10 or 8lock 11 it

changed, or on an attachment wilh an addrass, with all olher like empowerad.

5%$@KT)€BQQLUE/ n

TH) =5V 100

smnmusze:%@éwm’ (L) Lﬂ!MV\

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Pogne &




