2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000004088

1. Entity Name

SALON AVANTE, INC.

FILED
Jun 23, 2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Acidress
5610 HANLEY ROAD 17560 CEDARWOCD L.00OP
SUITE 113 LUTZ, FL 33549 US

TAMPA, FL 33615 US

ARTIARAR R AC

06202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-3226140 Not Applicable

. Certilicate of i $8.75 Additional
5. Certificate of Status Dasired (W] Fee Required

6. Name and Address of Current Ragistered Agant

. DO NOTWRITE
LUTZ, FL 33549 ) ‘ IN THIS SPACE . -,

’-

8. The above namea entity submits this statermant for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent. e P
’ SEeeess U00N353230 o
SIGNATURE (67220820001 -026 150,80
Signature, typed or paniec name of regisierea agent and nile ¢ apprcanle (NOTE: Amgistered Agent Bgnatura requréd when canstating) DATE
FILE NOW!II! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |

TME DP

NAME SANDS, MELINDA
STREET ADDRESS | 17560 CEDAR LOOP
CiTY-S1-2P LUTZ. FL 33549

e,

Ciry-ST-2P

TILE
NAME
STREET ADDRESS

- DO NOT WRITE,

IITLE . . ' -0 '
NAME . . .
STREET ADDRESS ) . . _—

5
e

" IN/FHIS SPACE:

STREET ADDRESS
iTY-S1-21P s L. T

A

e e oot o
NAME : . e s :
STREET ADDRESS
CITY-51-2P

"L . ‘ - .
NAME ’ _ . .
SIREET ADDRESS i . . -
CITY-ST-2IP ’ :

12. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! repon is true and accurate and thal my signature shall have (he same legal effect as i made under calth: that | am an ofticer or director
of tha carparation or the recaver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and Ihal my name appears in Block 10 or Block 11 if

changed. or on an attachmenyyyith an address, with all olher Iiki empowerad, / /

SIGNATURE AND TYPED OR PRINTED N OF BIGNING OFFICER OR DIRECTOR Dato Daytme Phona i

SIGNATURE: |,




