2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055247 .. Feb 15, 2008 08:00 AT
1. Entity Nams ’
Iy Namo Secretary of State
YANA'S SALON, INC.
Prircipal Place of Business Mailing Adgress
2039 MOUND ST . 2038 MOUND ST
ORANGE PARK FL 32073 : ORANGE PARK FL 32073
2. Principal Place of Business - No PO. Box # 3. Mailing Adgrass
Sute, ApiL#, el Suile, ApL #, eic 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
: i 58-3192121 Not Apglicable
2 Counity e Conity 5. Certhicate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narae
PERKINS, YANA P , — —
324 DEVONSHIRE LANE ] Street Aduress (P O, Box Number is Nal Acceptabile)
ORANGE PARK FL 32073
City FL Zi Codo

8. The apove named entity submits this statement for the puroose of changing its registered office or registered agent, or coik, in the State of Florida. 1 am famitiar with. and accept
the coligations of reyisterad agent.

SIGNATURE

Sgnaluoe. tviped OF Qreed nan'a of req Slerod agert and ul s 4 yrpleazia. {NGTE REJISW-8d Ager] signila’e "R4urad whwi feralg) DATE

9. Slection Camoaign Financing $5.00 may Be
Trust Fuod Contributon - [ Added to Fees

! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ netere TLE [ Change [ Additien
NAME PERKINS, YANA P NAME
STREET ADDRESS | 324 DEVONSHIRE LANE STREETADDRESS |
orv-stm> | ORANGE PARK FL 32073 CITY-ST. 7P Lnooan23447 o

P’ Cr S L T D T B T S s B S B T B 2 S o T |

e [ Deiete me eSS LTS T e M0 adetien
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-51. 212 CITY-$1-2IP
mLe ] Daete TILE [ Crange  [T] Addition
HAME NANE
STREET ADCRESS STREET ADORESS
GITY-ST-21 CITY- ST-2P
17LE 1 Dalete TITLE [ change [ Additicn
NAME HAME
STREET ADCRESS STREET ADDRESS
Ty -ST-21p . CIY-51- 2P
TLE 7] Deiete TTL M) Crange (7] Addition
HAME NEML
STREET ANCRESS STREET ADURLSS
Cy-Sl-2p CITY-ST- 29
TILE [ pelate i O change [ Addigion
NARE NGME
STREET ADDRESS STREET ADIPLSS
BITY-$1-2ip CITY-ST-71P

12. | nereby cerlity that the infarmation supplied with thig filmg doas net qualify for the exerngtions contaned in Section 119, Flerida Statutes 1 furtner certfy that the intormialion
indicatad on this report or supplernental report is true and accurate and that my signature shall have the sama legal eftect as iIf made under oath: that | am an officer or director
of the corperauon or the ragever or trugtee ampowerad 1o execute this repart as reguired by Chapier 807, Flgrida Statutes; and that my name appears in Block 12 or Block 11

it charged, or on an attachment with,an address, with ail ofher ke empawe: w ‘
)5 ESIDENT,
A

SIGNATURE:

SHGNATURE AKND TYPED OR ITED NAME OF SIGNING OFFICER OR BIRECTOR

M min Fooie w



