2008 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000003296 May 08, 2008 08:00 AN
1 Fatty Name Secretary of State
AVANCE INTERNATIONAL SALON INC.
Piincipal Place of Business Mailing Address
3444 MAIN HIGHWAY 3444 MAIN HIGHWAY
STORE #5 STORE #5
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apt. # elc, Suite, Apt #, etlC. 1st MOORE CR2E034 (TOI‘OT)
City & State City & State 4. FEt Number Applied For
65-0462906 T
i . policable
2P Couniry Zp Gouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguireu
6. Name and Address of Current Registered Agent B __ 7. Namea and Addrass of New Regiatered Agent —_
—_— . Narmog
Ié?kiREﬂIRION, BQE@AY Street Address {P.O. Box Number is Nat Acceptanle)
STORE# & —
COCONUT GROVE FL 33133
City FL Zip Code

8. The anove named entily Submits this statement for the purpose of changing its registered office ar registered agent, or cotn, in the State of Flonda. 1 am familiar with. and accept
the cbligalions of registered agent.

v

SIGNATURE

Supn e, ypad G printoud nanes o et e nd o

cLarid 118 urphsacio IODTE Registnag AGOT | MM T rdUitirt ywhige “ont e g DATE

FILE NOW’I" : FEE IS 5150 00"
er May.1; 2008 Fae W‘II Be 5550. 00 g )
Make Check Payable to Florlda Departmem oi State ; "

9. Election Campaign Financing $5.00 may ge
Trust Fund Centribution. [0 Added to Fees

10, OFFICERS AND DIFECTORS 1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PD [ pe'ete mns [J Charge  [JJ Addilion
NAK -

smfmnnnﬁss ;?:;Ham Il-lcl)(::\fﬂ?AY STORE #5 r:’r\::‘El;r ADDRESS UUUUDD? a7l

GIV-517P |MIAMI FL 33133 Qry-51- 0 06/03/08-30054-004 150.00

TiTLE . O peete TITLE [ change  [J Addilon
HaME HAME

STREET ADDRESS STREET ADCAESS

CITY-57-2IP CITY-57- 71F

TivLE [ paate TMLF [ change ] Addinan
NAME HAME

uTReET ACDRESS STHEEY ADURESS

GITY-ST- 20 CITY-5T- 2P

TILE [ pelete TINE Y change (] Addition
HAME HAME

STREET ADGRESS STREEY ADDAESS

CITY-51-22 CIrY-ST-7P

L . [J Delete TITLE O Chiange 3 Additron
NAME TSR e N

STREET ADRESS - T STREET ADDAESS

CITy-SI-21P Lare oA s CITY-87-2FF

e e BT ' [ pelete TALE O Change  [] Addition
NAME e NAME

STREEL AGDRESS - STREET ADDRESS

CiTY-sr-2IP CITY-SI- 7P

12. | hereby ceriify that the informaticn suoplied with mis filing does nct qualify for the exemctions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and “accurate and that my signature shall have the same legal eftec: as if made under oath: that 1 am an ofticer o direclor
of the corporaiion or the receiver or trusiee empowered 1o execute this report s required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if charged, or on an attachmenijpwil) address, with git other like empowered.

SIGNATURE: *

oafbuton__(: (325) y98 —gigas™
TYPED OR PRINTED NAME OF SIGNIKG GFFICER OR DIRECTOR a2 Dav.mo Fnone & J

S@ATURE &




