4
4‘

FILED

2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000024314 08-01-2008 90039 012 ***150.00
1. Entity Name &
SALON ACHE INC.
Principal Place of Business Mailing Address
19531 NW 55 CIRCLE PLACE 19531 NW 55 CIRCLE PLACE
MIAMI, FL 33055 MIAMI, FL 33055 '
2 Drosip Place ot Busingss yo PO, Box 4 3. Mailing fociess o H"“m w "W ‘"" "W "w "m "”l W I‘m ml’ NIU 'mm " '"l
2990 B 4 Avé 3998 & 4 Avsz
Suite, Apt. #, . 3
e Api. 1. e Suite, ApL. #. ol 07242008  Chg-P CR2EG34 (12/06)
ity & Stata City & Stale 4. FEI Number Applied For
. { . -~ B
\imle_gﬁ Rialeap - FL 2203 | 20-8711 994 Nol AppIicabia
Zip Country Zip Country " ) $8.75 agditionat
F L 220 (5 U C (\ U-S A §. Certificate of Stalus Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* T4
BLANCO, MATILDE 5 Rosag doge L.
19531 NW 55 CIRCLE PLACE Srreet Aadress (P.O. Box Number is Not Acceptable}
MIAMI, FL 33055
12i0W. 8 ST APT 21¥
City Zip Coge
. 4] Hialeay FL | %8, v
a. Tne above named snlity sy is statemant far the purpose of changing its registareq offica or registered agent, or both. in the State of Flonda. ! am familrar with. and accepl
the obligations ol ggister, t
SIGNATUREY \\OSE L. QDAQ.\“‘ PM S1PERTY 7 {24 (oa’
Signaturd type ripd name of regrstersd Bgent and Wt il appicables (NGTE. Regisiasad AGENI SIgNatuIe I8QUITEC #NBN (RNAL3ING ) DATE
\
FILE NOWI!I FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b). F.S., the
Duo by September 12, 2008 Trust Fund Contnbution. B3 Acoed 1o Fees corporation did net receive the prior nolice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE orP T Detete e PP ROQ AL ~oge L ﬁ change [ Adainon
NAME BLANCO, MATILDE NAME N - — AP 2i ~
STREET ADDRESS | 19531 NW 55 GIRCLE PLACE e soomss | 2 (O LS 08 ST
ST-5mp | MIAMI, FL 33055 ciry-Si- P Hialean. €L 33004
T O oetete mepsT | Suncey ~dlio Bchange [ Addition
NAME HAME . fad o
; E 18 5T
STREET ADDRESS STREET ADDRESS B4 2
or sTae avsrze | Hialean BL 23ol®
THLE O Detete TTLE O crange {71 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57- 2iP
TME . [ oelete TITLE [ crange ) addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5i- 2P
THLE Ci Delete WILE ’ Corange (] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- TP N orv-srop
TITLE [ pelete TITLE T change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDSESS
ciY-81-21p CTY-ST. P
12. | hersby certily thal he informatipn supplied with (his liling does not qualily lor the exemplions contained in Chapier 119, Florida Statutes, | furthar cernly that the informalion
indlicated on this report or supp omg ntal report is true and accurate and that my signatura shall have (ne same fegat eftec( as it made under oalh: inal | am an oflicer or direclor
of the Corporation or the receivey biwrustee smpowered toexacute this report as required by Chapter 807, Florida Statutes; end that my name appsars i Block 10 or Block 11if
changed, or on Bn atachment adarpss. with ther like empowered.
SIGNATURE: _/ Nati[pe Planes - Paeg 7fa4(e?  3or-gxg-coe]
' g Hi PIPED OR PRINTED NAME OF SIGNINOG OFFICER OR DIRECTOR T Daw Canume Prona ¢




