. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 08:00 AM

DOCUMENT # P93000083562 Secretary of State

1, Entity Name

BRUNO'S SALON, INC.

Principal Place of Business i Mailing Address

21178 ST. ANDREWS BLVD. 21178 5T. ANDREWS BLVD.

BOCA RATON, FL. 33433 BOCA RATON, FL 33433
01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEl Number ) Applied For
65-0460204 Mot Agplicable

5. Certificare of Status Desred [ gﬂae-gfqlf;fed;“m‘

6. Name and Address of Current Registerad Agent

DOMINIJANNI, JOANNE DO NOT WRITE

21178 ST. ANDREWS BLVD.

BOCARATON, FL 33433 . IN THIS SPACE

3. The above named enfity submils this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - —

Slgnature, typed ar prinled name of registered agent and kille it applicable. (NOTE. Aagistered Agent signature required when reinstating) DATE
9. Elaction Carnpaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 o . ay Be
Atter May 1, 2006 Fee wifl ho $550.00 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS [ B
TImLE DF
NAME DOMINIJANNI, JOANNE

STREET ADDRESS | 21178 ST. ANDREWS BLVD.
CiTY-5T-20P BOCA RATON, FL 33433

e pve HIHHE0E35]
e DOMINJANNI, BRUNG e/ Th-RN055-013 150,00

STREET ADDRESS | 21176 ST. ANDREWS BLVD.
CITY-ST-21P BOCA RATON, FL 33433

TMLE
NAME

st DO NOT WRITE

- - | IN THIS SPACE

NaME
STREET ADDRESS
Chy-sT-2P

fIme

NAME

STREET ADDRESS
CITy-sT-2F

TME

NAME

STREET ADDRESS
CiTY-57-21F

12. [ hereby certify that the Information supplied with this ﬁling does not qualify for the exemptions contained In Chapter {19, Florida Statutes. [ further certify that the information
indicated on this repgrt or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporati raceiver Or trusteg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11§
changed, or on ment with an addygss, with all cther like empowered. :

i

SIGNATUREAS_ :M\M“LZ- BRuwd H)DH/FA/;J’?J‘AM‘ if/?% -0~ st 3634 ¥90

SISNATURE AND TYPED OR PWD HAME OF Jlsnma OFFICER OR DIRECTOR Daylims Phone #

Becss



