2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000048199 Apr 13,2007 08:00 Al
LEndyName Secretary of State
SALON EXPOSE', INC.
Principal Place of Business Mailing Addross
2485 MONUMENT RD 2485 MONUMENT RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
#
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, glc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4. FE! Number Applicd For
y v 59-3199539 £
Not Applicable
2ip Country p Country 5. Cerlificale of Status Desirod (] $8'75 Add‘nional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
WARD, TiNA R
2485 MONUMENT RD Strect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
- City — - - - FL 1 Zip Codo .-
8. The above namod entity submits this statement for the purpose of changing its registorod office or registored agonl, or both, in the Stato of Florida. | am famihar with, and accept
tha obligalicns ol registerad agent.
SIGNATURE
Signatuia, typsd or prnted name ol registerod ngent and hile i apphcable Agent sighaiure required whan renstanng) DATE "

Sl e e et e A 2 e, ot e R e R T A . '“'ﬁ‘.’\-.-.;—q. S "\:?i #;;;"“J’:“-u.?& T ’?55{ ?'i',"_’ s
B P YA AT e AT “e"‘"".;l'.,’: 3 " Rl 2 e "fhﬁ‘ ey 3 {'gnf el 3 “1‘!,' P s R :}‘.'.15" 13 IR
éﬁ; ‘ é{’; R --fl!'gv‘ﬁqw{!-!}ﬁ%%&s ﬁ?%ggﬁ%% ';asl‘ie,lgn'c:uvqb qajrgquig}ﬁﬁgn ;jngﬂ’. 3,345_2(‘)9“@&;3";«&@‘; Aaans
sk ety AT May. 1, 2004 il 8e-4na0.00. T R R o B oo T B GetiTo Fote mt [

Make Check Payable to Florida Department of State.

10. *  OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

IHL[. :LI.JHD INAR 1 Delele T f !Jfl[[i}QG?Q?E?ai [J change [ Addition

e - e 04/20/07-30148-013 150,00

SIRET apparss | 11128 CAROLINE CR DR STRI LT ADDRESS

CiY-S1- 249 JACKSONVILLE FL, 32225 CITY-31-2IP

T VSD O Delete g [ Chiange F! Addition

NAME GIANNCNE, GINA M. . NAME Cd /4 )

STREET ApDRLSs | 3723 HASLETT DR E /STALET ADDRESS e

onv-szp | JACKSONVILLE FL 32211 GIty-$1-2 : Tt

TILE [] Colete mr [Jchange ] Addition

NAME .. ) e . CNAME . . o e e e

SIREET ADDRESS STRIET ADDRY S5

v CITY-SI-71P . CITY-S1-2IP

niE I Dejele TIME [Jcnange [ Addition

NAME NAMI®

SIRFE] ADDRI 88 SIRCE] ADDRESS

CITY-SI-2IP CIfy-S1-2IP

e O Delete mie ’ O Change [ Addition

NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-S81-7if CIrY-S1-71F

INLE [ pelere TILE [] Change (] Addition

NAME NAME

STREET ADDRFSS SIREET ADDRESS

CITY-SI-2IP L CilY-SI-21P

12. | horeby cerlify that the information supplied with this filing does net qualify for the exempticns contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same legal elloct as if made undor oath; that | am an officer or director
of the corperation or the receiver or lusiee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an acdress, with ail _mer like empowered.

SIGNATURE: Jw W( 7//M J(/df"f{» 4707 AR I

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dexa Daytima Phone ¥




