FILED

-2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000083562 01-29-2007 90076 046 ***150.00

1. Entity Name
BRUNO'S SALON, INC.

Principal Place of Business Mailing Address B U “ U B d { u

21178 ST, ANDREWS BLVD. 21178 ST. ANDREWS BLVD.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T T, A AR
D09 5 OCtnw Berd *<h| 3409 3 CtB JLv
/57”,"}’ 22‘, *: s 4ep > Sulte, Apt. #. eleyy Y 01222007  Chg-P CR2E034 (12/06)
2
City & S City & State 4. FEI Number Applied For |
7 3587 HIHpr0 Aepet/, £L 65-0460204 Nol Applicabis
Zip Country 5’3 91;‘7 Country 5. Certificate of Status Desired ] ?g’-;;ﬁﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMINIJANNI, JOANNE S
BOCARATONF 33435 : 54%54: X BEER Heh TIH

S e Beper  FL |9

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

SIGNATURE
Sigrature, typed or prnted rame of registarad agent and tille +f applicable. (NOTE: Regislerad Agent signature required when einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE BP ' O belete TTLE 7 Change  [] Addition
NAME DOMINIJANNI, JOANNE NAME
' LA Jeod)
STREET ADORESS |21 HFo-EF—ANBREWSBLDm— STREET ADDRESS ‘940 ‘7 S) ﬂ (4 d 1/’0 ﬁ
G ST-2P | BEEANRATON FT-83433 st | M/l BB, L FIHET
TITLE DvVP [ Delete THILE O Change [ Addition
NAME DOMINJANNI, BRUNO NAME 1) 'y,
STREET ADDRESS | @4FE-ST—AMNBREWES-BLVD. STREFT ADDRESS / /
CilY-8T-21P BOCA-RAFGRI.EL 33433 Cily-5T-2IP
TNLE O pelete ILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIIE 3 Delete THLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2IP CITY-ST- 1P
THLE O pelste TIILE ) change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-5T-ZiP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certlfy that the informaticn supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee emmpowered lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on apgaitayhment with an address\Wih &l other like smpovyered.

S0 e 01 - <4 2793632

sIQNATURE AND TYPED OR PRINTER /AME 3 smmﬁ QFFICER OR DIRECTOR / Date Daytime Phane &




