FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000053556 02-08-2008 90025 015 ***150.00
1. Enlitly Name
SALON BRUSON INC.
Principal Place of Business Maiting Address 7 .“ b
816 SOUTHEAST 15 STREET 816 SOUTHEAST 15 STREET : -~
DEERFIELD BEACH, FL 334471 DEERFIELD BEACH, FL 33441 o
R AE AR UM

Suite, Apl. #. eic Suite, Apt. #, elc. 01082008 Chg-P CR2EQ34 (12/06)

City & Slate City & Slate 4. FEI Number Applied For

22 39 L :-/03-; . Not Applicable
Zie Co.unlry e Country 5. Certficate of Staius Desired 0 Ei'zgqlﬁ‘rﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 )
- B Ciy FL Zip Code

8. The above named entity sulamits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Bignature. typed of prinled name ol regisiered agenl ang tlle It applcable (NOTE: Registered Agent sigralued raquirgd when rainslalingl DATE
“FILE NOWI!! FEE IS $150.00" 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD -t O Delete TTLE J change [ Addition
NAME BRUSON, NANCY NAME
STREET ADDAESS | 816 SOUTHEAST 15 STREET . L STREET AUDRESS
CITY-§1-2P DEERFIELD BEACH, FL 33441 . 'f CITY-ST-2IP
TRE “e [ Delele TIE O Change [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS .
Cry-S1- 29 CITY-§1- 2P
e O Detete TIMLE (T Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29
T O pelete g OJchange  [J Addition
NAME NAME
STREEY ADERESS STREET ADDRESS
CIiY-S1- 29 CiTY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-21P cny-81-2IF

12. | hereby certty that Lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an allachment with an address. with all olher like empowered.

SIGNATURE: __~A c-/u#w B as ptrA D R /5 /o0& :
SIGNATIRE AND TYPED O ED NAME OF SIGNING OFFICER GR DIRECTOR Date Daynma Phone *

=




