FILED

T B 4
2008 FOR PROFIT CORPORATION " Secretary of State

01-24-2008 90035 049 ***150.00
DOCUMENT # P07000023619
1. Entity Name
HAUT MONDE SALON INC.
Principal Place of Business Mailing Address
103 KRISTI R 103 KRISTI DR
INDIAN HARBOUR BCH, FL 32937 INDIAN HARBOUR BCH, FL 32937 B 60 0 4 35 4
R Rk R
Suite, Apl. #, efc Suile, Apl. #, elc. 01052008 Chg-P CR2EQ3 (12/06)
Cits & State City & Siate 4, FEl Number, Applied For
- ﬁa - i fgé 15' 5-' Mot Applicante
mw Cooniey ap Country 5. Cendicate of Status Desired (3 g:-;fqm‘}ﬂ“b"a'
6. Name and Adcdress of Current Registered Agent T. Nams and Addrass of New Registored Agent
I - Ners _ . S - e )
MILLBAND, MELINDA
103 KRISTI DR Street Atdress [P.O. Box Number is Not Acceptabie}
INDIAN HARBOUR BCH, FL 32837
City FL ] Zip Coge

8. The above namad enlity Submmits Ihis stalereent for the purpose of changing its rogistered office of regisicred agent, or both, in the State of Flarida. | am tamiliai with, and accept
the chiigatons of regislered agent.

SIGNATURE
SR, Iyl O et Fivve 5° rocmde il nonrn hhd KR i egpie e (NDTE: R v e S0 ) Sharulluem s e e W Shrsntien; ) DATE
FILE NOWI!L FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, O  AdcedtcFees
10. QFFICERS AND DIRECTORS 11. ADDITIDNS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
e P O peete e [ Change [ Adaition
HAME MILLBAND, MELINDA HAML
SIPEET ApORESS | 103 KRISTIDR SIREET ADDAESS
i 51-29 INDIAN HARBOUR BCH, FL 32937 CITY-S1-29
TLE 3 Dezere NLE O change [ Addivion
TRME HAME
STREST ADDRESS STREET AGDRESS
CITY-57-IP TRy -S1-23P
TRLE O over ume Ocramee [ agoition
HAE HME
SIPEET ADDRESS SIREET ADCRESS
Civv-i-P ari-51-2P
g O Ceier nLE () Change [ Addtion
NAVE HAME
SIFEET ADORESS STREET ADCRESS
Cily-S1-29 CIry-51- 42
IE O deizte WiLE [ Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. §1-4P CIFY-Si-2P
HILE [ peete e O3 Chane  [3 Addation
HALE RAME
SIREET ADORESS STAEET ADIRESS
Qiy-ST. 29 CIN-SF- 2R

12. | hareby cenlily tnat the information supplied with 1his liling does nol quality for the exemptons contained in Chapler 119, Fionda Statutes. | lurther cenily thal the inlormation
indicated on this reporl of supplermental report s true grd accurale and nat my signature shall have he saine legal oflect as it made under omh: thal Fam an ollicer or direciorn
of the COrporalion o1 the receiver D1 IrLsteg empowe e ihis reppst as required by Chapter 607, Florida Statutes; ang my name appears in Black 10 o Block 11

changed. o1 on cripent will an addres imlallomer ik
fV ’ A sl E (321)56’-{95?
=7

SIGNATURE. ey A

Mar 19, 2008 8:00 am



