FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000080703 04-30-2008 90206 048 ***150.00
1. Entity Name
SALON 23 CORP
Principal Place of Business Mailing Address
1311 HATCH PLACE 1311 HATCH PLACE
VALRICO, FL 33594 US VALRICO, FL 33594 US
i . . i, #, .
Suite. Apt. #, el Suite, Apt. #, atc 01272008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For :‘
26~ 0654591 Not Applicable
Zi ounte Zi Gountr: o N ) {ith
P Couniry P vy 5. Certificate of Siatus Desired m $8.75 Additional
) ) - ) _ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
RAMOS, ARCADIC . ha. o
1311 HATCH PLACE Street Address (P.O. Box Numbaer is Not Acceptable)
VALRICO, FL 33594
City FL 1 Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent. -
SIGNATURE
. Sugnature. typed or prmted came & registared agent and title d applicable (HOTE: Registeiad Agert sigrature required when reinstatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS {CHANGES TO CFFICERS AND DIRECTORS 1N 11
nig P {3 Detete e Oy change [ Audition
NAME MORALES, ALICIA NAME
STREET ADDRESS | 8252 DONALDSON DR STREET ADDRESS
CITY-St- 4P TAMPA, FL 33615 CIry-si-ap
TITLE [ pelete T (3 Change [ Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-87-2P CliY-57-2IP
niLk O pelete TIE [ Change (7] Addition
HAML NAME
SIREE] ADDRESS STREET ADDRESS
Cily-5T- 4P CivY-S7-2iP
T O petete TILE {J Change [ Aduition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O Dalete TIE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.81-zp CiTY-§1- 2P
YILE ] Delete ThLE [ Crange 7] Addition
NAME : : NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2p CiTy-S1-1P
12, | hereby cartily that the information supplied with this lilinggdoes net quality for the axemptions contained in Chapler 119, Flarida Statutes.  further certify that the informalion
indicated on this report or supplemental réport is irue ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiveror rustag,empowered Ao execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachmenl.&ith af agliress, with af other like egxfbwered.
SIGNATURE: / M 2% féﬁf 35>-3)8 /0%
AND TYPED oy‘ﬁmmeu NAME OF SIGNING OFFICER CR DIRECTOR / bate / Daylme Phone #

7



