FILED
2T PO ANNUAL REPORT ' Jul 26,2007 8:00 am

1. ity Name
SALON KE-LANI INC. 07-26-2007 90030 031 ***150.00
Principal Place of Busness Mailing Addrass
10604 HIBISCUS DRIVE 10604 HIBISCUS DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
“Fens dithe Read . |raaodiBle Lood ||I|]ﬂﬁ|ﬁlllﬂll||lﬂll||l|||ﬂﬂ!ﬂlllllllllﬂﬂlllﬂﬂllllllllllﬂlﬂl
[ )
Suito, AL 8, ez Suite, Apt. #, eic. 07192007  ChgP CR2E034 (12/06)
Crty & F City & State 4 FEI Numbe! Applied For
w fout K 3y L Ne w Poet £ £y EL B4 5 Not Applcas
- 5. Cortificate of Status Desired [ $8.75 Additional
_Siﬁs s | hs %465‘5‘ “Us S
& Mame and Address of Current Registered Agont 7. Name and Address of Now Registored Agent
Nama
GIRARD, TROY SAMme,
10604 HIBISCUS DRIVE Street Address (P.0O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL rZip Code |
8. 'I'he aboue menl ’lorlhy of changlng its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d —_—
SIGNATURE ] f'OV G—lrd.l'y DSt 7-20-97
sg-ﬁa.munfm .yﬁ and bite if apph (NOTE: Flogisirad Agen: signanureraquirad when reinstating) DATE
FILE um{ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O adcedtoFees corporation did not receive the or notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP O petete TME [ change [ Addition
NAME HAGAMAN, CHAD NAME
STREET ADDRESS | 10604 HIBISCUS DRIVE STREET ADDRESS
CITY-51-2°P PORT RICHEY, FL 34668 ciy-s1-21p
THE DST 1 Detete TILE O cCange [ Addition
NAME GIRARD, TROY NAME
STREET ADDRESS | 106804 HIBISCUS DRIVE STREET ADDRESS
crry-51-2p PORT RICHEY, FL 34668 CITY-S1-219
TME {1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2p CIsy-S1-218
TIE [ Detete TME {0 Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-IP ATY-ST-2P
THLE O pelste WMLE [ change [T Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE [ Detets TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
oY -ST-79 CITY-S1-21P
12. | herelby that the information supplied with this filing doas not qualify for the exemptions comained in Chapter 119, Rorida Statutes. | further certity that the information
indicaged on rmnnor supplemental report Is lrue anc? accurate and thet my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the comporation or the receiver or. tryapba ampowerad 1o exacute this foport as required by Chapter 607, Flerida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g thes like empowered.
SIGNATURE - Q- - -00RX
REA DST Datn Deryhme Phons 8
r



