FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

s

SIGNATURE
Signatura. typed or printed name ot ragistered agent and ttie if applicabla. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOWI FEE IS $150.00 - Bection Cambaign Financing. . $5.00 may e
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me ) PD O pelete TITLE [ Change [ Addition
" NAME SHEPHERD, ANDREW NAME
+ STREET ADDRESS | B516 S W. 40TH STREET STREET ADDRESS
CITY-51-2P MIAMI, FL 33355 CirY-si-ap
THLE 3 velste TLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
TILE O pelete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY- ST 2P
TITLE 3 Detete TILE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
TIILE 7 elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2
TILE [ Detete E [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CY-S1-2P

ANNUAL REPORT
DOCUMENT # P93000015901 Secretary of State
01-26-2006 90035 050 ***150.00

1. Entity Name
SALON DESIREE INC.

Principal Place of Business Mailing Address
8516 S.W. 40TH STREET 8516 S.W. 40TH STREET
MIAM, FL 33355 MIAMI, FL 33355 60006525
N v RO G
%516 S.w. 4o St
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (11/05)
City & State ' City & State 4. FEI Number Appliec For
MiZm¢ 65-0397314 Not Applcate
ap Country g Zp Country 8. Certificate of Status Desired [} $8.75 Addtional
33/95 Lhrida ' Feo Roqured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
SHEPHERD, ANDREW .
8516 S.W. 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33355
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

12. | hereby certity thai the information supplied with this iilir:g does not qualify for the exemnptions cantainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustae empowered ta,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with or likg empowered.
1/23/06  308)224-1 ¢
T balﬁ

SIGNATURE: =

OF SIGNING OFFICER OR DIRECTOR

L= A")

SIGNATURE AND m_n_w




