FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT . - Secretary of State

DOCUMENT # P93000025553 ) (03-28-2006 90110 009 ***150.00
1. Entity Nama
EURQO SALON, INC.
Principal Place of Business Mailting Address Ivpawess
6361 N FEDERAL HWY 6367 N FEDERAL HWY '
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US :
e s e R CAE R AU ER AR
Suite, Apt. 8, etc. Suite, Apt. #, eic. 03172006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0399555 Not Applicable
Zip Country Zip Country » i $B_75 Additionat
5. Certificate of Status Desired O Foe Require:ll iond
. Name and Address of Current Registered Agent 7. Mame and Address of New Reoglstered Agent

. Name

WALKER, LINDA. . L. . .

6361 N FEDERAL HWY Street Address (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33487

City FL I Zip Cods

8, The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed or phinled name ol rggiaterad agent and title 1| apphcabla (NOTE: Ragisisred Agent signature required when reinslaling) OATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
1TLE D O velete TILE [ Change  [C] Addition
NAME WALKER, ROBERT NAME
STAEET ADDRESS | 6461 N FEDERAL HWY STREET ADDRESS
CIlY-ST-2IP BOCA RATON, FL 33487 CITY-§T-2IF
e D [ cetete TINLE [J Change  [J Addition
NAME WALKER, LINDA HAME
STREET ADDRESS | 6461 N FEDERAL HWY STREET ADDRESS
CITY-ST-Z9 BOCA RATON, FL 33487 CiTY-ST-2P
INLE [ velete TILE ) change ] Addition
HAME NAME
SIREET ADDRESS STAEET ADORESS
CITy-51-21P CITY-S1-2P
HILE O Deete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIyY-S1-Zip CITY-ST-20P
TITLE O petete 1MLE [J Charge [ Addition
NAME NAME
STREET ADDRESS B e STREET ADDRESS . R
CITY-51-ZIP CHY-S1-ZIP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| cmy-sr-ze CITy-§1-2Ip

12. | heraby certiy that the information supplied with this filing doas nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cerlify thai the information
indicated on this report or supplemental raport is trus and accurale and that my signatura shall have tha same legal effect as it mads under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an attlachmant with an address, with all other like empowered.

Daywmna Phong ¥

SIGNATURE:.

$IGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




