+-2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P07000025628 Apr 03,2008 08:00 AT
1. Entily Name S
ecretary of State
ILLUZIONS SALON & SPA, INC. ry
Prircipal Place of Business Maring Address
11043 CRYSTAL SPRINGS RD. 11043 CRYSTAL SPRINGS RD.
B e “IMI" ‘l’llm ‘"“ ||H’ m“ "W ||”| Hll‘ |”|HI‘|| Hll’ ’l”ll‘ u ‘"‘
I
2. Prinzipai Piace of Busness - No PO, Box # 3. Mailing Adgroos
Suite, Ap. #. €1c. Suite. Apl. 4, e 15t MOORE CR2E034 (10/07)
City & State Cny & Siale 4. FEI Number Applied For
Not Apzilicabis
op Couniry zp Country 5. Certificate of Status Desired [ Eg.ggqﬁfggtionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
T%VXSEI(':IT{YDSQ;XEAS-PHINGS ‘H-D B i Street A{;ress {P:O. Box Mumper is Not Azceptable)
JACKSONVILLE FL 32221
Ciry FL Zip Code

8. The aoove named aruly submits this statement for the puroose of changing ils registered office or registared agent, or £oln, in the Sate of Florica, ¢ am familiar wih, and accept
the ohhigations of reyisieran agent.

SIGMNATURE

4 gnoLune, v et 4 C7ETRA nan's A ey 1 Stect o [H8 L urpiaatng, {NOTE FPegnleres AZOr | anla s “e1ives wior aaireigle (i BATE
vy 1 3 )

9. Etection Camoagn Financing $5.00 May Be
Trust Fund Cenyibution. ] Added to Fees

10. OFHCERS AND DIREC‘TOF\’b 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Desete TIRLE [0 Change [T Addition
NAME HOWELL, DONNA NAME
STREET AODRESS | 11043 CRYSTAL SPRINGS RD. GTREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 32221 Y -51-21P
TIRLE T oetele TILE [ Change [ Addieon
HAME HAME
STREET ADDRESS STREFT ADDRESS
SITY-5T.7IP SITY-ST- 21 UELEETERS N
FH-EA SRR =1
Tt [ este MLE O A W e Camje’ ‘-ﬁ hddition
NAME HaME
SIREET ADDRESS . STHEET ADDRESS " .
SIFY-ST- 217 Iy - S1-21P
1ITLE [ Deete TILE O change [ Addition
HAME ' HAME:
STREET ADDRESS STAEET ADDRESS
SITY-SI-417 GITY-31-2IP
TILE [ oeate TITLE O Crange [ Addition
HAME HAME
STRELT ADDRESS STRELY AUDRESS
oITY-51-2IP CITY-S1-21P
g O pesle TITLE [ Crange ] Addinon
NEME NAME
STREET AGDRESS STAEET ADDRESS
oITY- ST-2IP CITY- ST 2IR \ - -

12. | hereby certity Ihat tha informalicn sugrlied with this filing does net qualify for the exemptions containea in Section 119, Fierida Siatutes. ( furtner cerity thal the information -
indicated on this report or supplemengrepart is Irue and accurale arc thal my signaiure shail have the same legal etfect as if made under oath: that | am an officer or director
of the corperation or the receiver or tugde empowerad to sxecute this repart as required by Chapter bD? Florida Statutes: and that my narma appears in Bloek 10 or Block 1

it changed, or on an attachment address, with ail other like empowared, / {
nny. 80

SIGNATURE JIND TYPED OR PRINTED NAME OF SIGRING DFEINER OF /m Ot Faomt &

SIGNATURE:




