2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘ -

FILED

Dbc UMENT # P94000055606

1. Entity Namg

DEBORAH KOEPPER SALON, INC.

Jan 22, 2007 08:00 AM
Secretary of State

Principal Place of Business

215 SUNSET AVENUE
PALM BEACH FL 33480

Mailing Address

215 SUNSET AVENUE
PALM BEACH FL 33480

AL AN A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suile, Apl. #, olc 1st MOORE CR2EQ34 (10/06)
City & Slale City & Slaio 4, FEI Number Applied For
65-0511675 Not Applicablo
P Couniry Zip Country 5. Centificate of Slalus Dosirod O $8'75 Additional
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KOEPPER, DEBORAH
2408 24TH WAY
WEST PALM BEACH FL 33407

Strecl Address (P.Q. Box Numbor 1s Not Acceplable)

City

FL ‘ Zip Codo

8. The above namad onlity submils this statoment lor the purpose of changing its regislerad office or registored agent, or bolh, in the State of Flonda | am familiar wilh. and accept

Iha obligalions of rogislered agenl

SIGNATURE

Sgnature, typed or praiod namoe of regisigred agent snd nig r anpheable

(NCTE: Rugisigred Agert synalumn requitod what rainstatiog) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete mi M change [ Addilion
WA KOEPPER, DEBORAH L Nl
sifel 1 apuss | 215 SUNSET AVENUE STRIT 1 ADDIY 85 L onnasaqree
aiv-si-cp | PALM BEACH FL 33480 Y-ST-2p Ul/da/ 07 -g0l a0 150,00
iy [ peters IHLE Ochange [ Addiion
NAMI HANT
- SINELADINE S5 SIRIE | ADDRY S5
CITY- ST- 18 CITY-5]- ZIp
nne [ peiete 111, ) change (77 Addlition
NAME NAMF
SIRECT ADDRI 85 STRLLTADDI S5
CITY-Si-/1P CIY-$1- 2P
nr  Deiele 1L [Jchange  [T] Additon
NAMI NAMI
ST ADDRESS STREL | ADDIY §%
CIY- S0 71 ChY-51- /11
e O beete Il [CJ change [ Addinon
NAME NAMH
ST AIDE S8 SINELADDR 88
CIfY-$1-AP CIY-$1-71P
HILE O polete Tt [C) Change [ Addition
NAME NAME
SINET ADDRESS STRILS ABDII 55
CY-51-711 [\ CIY-Si-2P

12. | heroby cortify 1hat 1he information suppl

of the corperation or tha receiver or Irusio
il changod, or on an altachment wilh an

SIGNATURE:

Ik this filing doos nol qualily Tor the exomptions conlained in Scchion 119, Fiorida Statutes. | furiher cerlify thal the informalion
indicatod on this report or supplemental reports true-gnd accurale and thal my signalure shall have the same legal cffect as if made under oath; that § am an officer or director
mbowoerel 1o oxacule this report as required by Chaptor 607, Florida Statulos; and thal my name appears in Block 10 or Block 11
drogs, wilh Bl other like ompowered.

I+ 19-07)

6IGNAWIRE AND ﬂquh PRINTED'MAME GF SIGNING OFFICER OR DIRECTOR

Daie Daytumg Phona ¥




