e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000045441 -

1. Entity Name

FRANCIS INTERNACIONAL SALON INC

N AV Y U 5

Principal Flace of Business Mailing Addrass ]A LL A HA SS E tA] C

11800 S CLEVELAND AVE 11800 S CLEVELAND AVE : E. FLORIDA

FORT MYERS, FL 33907 FORT MYERS, FL. 33907

S T IMECALMIR RGN
Suite, Apl. #, elc. Sutte, A, 4, atc. 09122008 Chg-P CR2EQ34 {12/06)
Cily & Slatz City & Slale 4. FEI Numbsr Applied For

=2 @ -O212 ‘1‘ 70 Mot Applicabie
Zie ) Couniy Zip Couniry 5. Certilicaie of Status Desiredt [ ?i.gg‘ﬁ:fcl‘nonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GOMEZ DE RIOS, FRANCIA E

11800 § CLEVELAND AVE Street Address (P.O. Box Numbar is Not Acceptabla}

FORT MYERS, FL 33907

City FL l Zip Code

8. The above named enlity submits this staternent for 1he purpose of changing its regislered office or registerad agent, or bath, in the State of Florida. 1 am tamilier with, and accept
the ohligaiions of registered agean!.

SIGNATURE

Sigrause. lyoed or prnied marme of tegsiesed agan: and e o ApDEC ol (NOTF fagmterad Agant sinlura egured whan renciaing) IATE

FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the

Due by September 12, 2008 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN i1
11LE P ] pelete I3 M Change [ Addulion
HAME GOMEZ DE RIOS, FRANCIAE MAME gt _ o
SIHEET ADORESS | 1615 § HERMITAGE RD S IHEET ADDRESS o !' !._.J'l._..l 1 _3':‘- 154951 s
oiv-5-2¢ | FORT MYERS, FL 338190 CiFr-ST-2F 03/13/08--01045--008  ##150, ]
it VP [ Celere MLE ] Change  [] Addition
NAME GOMEZ BURKAT, GINA MAME
SIHEET ADOAESS | 1615 & HERMITAGE RD STRLET ADDRESS
CiTY-S1-2p FORT MYERS, FL 33819 Cily-si-2¢
TILE 1 Delete e [J¢hange [ Additen
HAME Naki
SIHEET ADDRESS SIREET ADDRESS
oY §1 219 oIy ST
INLE 1 pelele e O changs [ Aaditicn
NAME HiME
SINELT ADDRESS SIRELT ADDRL 55
ol &1 @ cliy 51 A8
TILE 1 Detete TILE O Change [T Additien
HAME HAME
SIREE T ADORESS SIREET AUDRESS
CllY §1 4P LY ST 4P
1iE 3 Daiete Lk [ Change [ Amitia
HAME HARE
SIREE! ADDIESS SHEET AUDRESS
cOY-3i-2p CiY ST 2P

12, 1 hereby cerlily thal the information supphed with this lHing does not qualify tor the exemptions contained in Chapter 119, Florida Slawtes. | further certily that the information
indicated on this report or supplemental report 15 trve and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recelver or trustee empowerad (0 axecule tivs report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 ¢
shanged, or on an attaché%m with an adglress, with all othear like empowered.

SIGNATURE: " U1 giry /COJ q -z -Ou% (\qu )'Z‘F‘F - 0666

SIGNATURE ANO TYPE OR PRINTEDR NAMEDF SIGNING OFFICER OR DIRECTOR Dyt Fio g #




