FILED
2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT s
DOCGJIMENT # P94000004088 ecretary ol State

1. Entity Name
SALON AVANTE, INC.

Principal Place of Business Mailing Acdress
56T0 HANLEY ROAD 17560 CEDARWOOD LOOP

SUITE 113 LUTZ FL 33549 US
TAMPA, FL 33616 US .

ARG AT AUATIR MR

04302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE N Appied For
59-3226140 Not Applicable
5. Certificate of Status Desired O gg';ilﬁf:;uo"a'

6. Name and Address of Current Registerad Agent

a0 S DARIaOD LOOP DO NOT WRITE
HUTZ L 33598 : IN THIS SPACE

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

SIGNATURE -

Signature, typed or printed name of regrstered agent and tide if appicable. {NOTE Registered Agert signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
190. CFFICERS AND DIRECTORS [ )
TILE DpP
NAME SANDS, MELINDA

STREET ADDRESS | 17560 CEDAR LOOP
oIy -51-2P LUTZ, FL 33549

ThLE UOR0K0sE1 140
NAVE 15/ 18/06-30002-018 150,100

STREET ADDRESS
CITY- 3T-2IF

TITLE
NAME

cvsie DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119,-Ftor|da Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or zugtes empowared (0 executa this report as requjsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, ar on an attachmant ddress, with all other like empowered,

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




