FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000048358 S 03-28-2008 90026 017 ***150.00

1. Entity Name

REFLECTIONS SALON U.S.A. INC.

Principal Place of Business Maiiing Address BT "
2426 SANTA BARBARA BLVD. 2426 SANTA BARBARA BLVD.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
R D RARAU MDA SR
— 8 _(Chathtea SR
uite, Apt. ¥, etc. Suite, Apt. #, etc.
: 03212008 Chg-P CR2E034 (12/06)
R&Jw\ 80 2-
City & State R[y & State 4, FEI Number Applied For
" len) Tivk . NY. 20-¥3 13802 Not Applicabie
P Country Zip /OD} g Couniry 5. Certificale of Slatus Desired | E‘g'ggl‘:ﬁ;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, DAT
2426 SANTA BARBARA BLVD. Street Address (P.O. Bex Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL | Zip Code

8.. The above named entity submits this statement tor the'purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am famifiar with, and accept
wyThesdbilgatipnt-al Pegistered agent.
v [ T

TyoLET

dnapphcabde. {HOTE: fiemsiered Agom sigralure reguired when reinstaseg) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. N Added to Fees
« .
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: O ouete T Dot NGUIEN [ Prsidest Do Rasion
NAME
: . vbavd Bl
STREET ADDRESS STREET ADDRESS 24'26 &Af\ lLﬁ Sﬂ . B d
- . .‘. Y- - -

cav-51-p . Gity-51- 2P @Fe CUYOV’ FL.33%¢
THLE . O oelete TTLE [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TINE O Detete TITLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CHY-ST-2IP
TiLE [ velee TTLE O crange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eIry-§T-217 CAY-SI-2P
TITLE O oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gily-SI-2ip
TIE O Delere L Ol Crange T Additon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP oIy -§1-20P

12. | hereby certity thar the information supplied with this filing does nat quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thart the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or Tustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an angeemea with an address. with all other like empowered.

SIGNATURE: @k < 3/&'/08 03‘})57&—95%

“Si@MATURE AND TYPED OR PRINTED @@mea OR DIRECTOR Die Daylire P 4




