2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000085399 Feb 19,2007 08:00 AM
1. Ently Namo Secretary of State
VENTURA SALON, INC.
Prncipal Placo of Business Mailing Address ‘
6202 N. FEDERAL HWY 6202 N. FEDERAL HWY
e B Hlmlll “I m" I’l”"m "m Ilm Ilm ml‘ I“"””l ‘l“l ‘l”ll“' m’
2. Principal Place of Businoss « No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suito, Apt. #, elc. 15t MOORE CR2E034 {10/08)

City & Slale Cily & Stale 4. FEI Number Applicd For

65-0536223 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Status Desired O 38'75 A_ddmonal
Fee Raquired
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglsterad Agent

Nameo

FERRI, THOMAS E
g1 SE 10THCT Sireel Address (P.O. Box Number is Not Accepiable)

POMPANO BCH FL 33060

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am lamiliar with, and aceept
the obligations of regislered agoent.

SIGNATURE

Signature, iypea of prnied narre of regstersd agent and thie v apphcable, {NOIE Ragetered Aganl signature requred whon rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may 8e
After May 1, 2007 Fet_a Will Be $550.00 - TruslFund Contributor. [ Added to Fess
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE DPT 1 Deete TLE [ Change [ Addition
W VENTURA, CYNTHIA L NAMC UODODDB4 1565
STACET AnDREss | 901 SE 10TH CT SIRFE? ANTRLSS 3201 A07-80017-004 150,00
eny-sr-zp | POMPANO BCH FL 33060 oITY-S1- 2P
SITLE Dvs [ Delete TiTE [ Change [ Addition
NAME FERR], THOMAS E . NAME
STREET ADDRFSs | 801 SE 10TH CT STREFT ADDIVSS
GIfY-SI-41p POMPANO BCH FL 33060 CITY-SI-7IP
fine [ pelste TE [ Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-7IP CITY-S1- 21
me [ Delete TE {J Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GIIY-SI-7IP CITY-ST-21P
fm [ Detete e ) D cnange [ Addilinn
NAMLE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
T 1 Delete e [T change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
12. Ihereby corlily lhal the information suppliod with #is filing does not qualify for Ihe exemptions conlaned in Soction 119, Florida Statutes. | furthar certify Lhal tho information
indicated on this report or supplomental raporl e and accurale and thal my signature shall have the samo legal offect as il made under cath; thal | am an oflicer of direstor
of the corporalion d the rgcovor or ruslao ggébwered to oxecule this report as requirad by Chapter 607, Fiorida Stalulss: and that my nama appears n Block 10 or Block 11
if changed. or on arkgtiacfmaent wi rass, wih all other like empowored.
o — -
SIGNATURE: OG0 ] Gy i ST
U BIGNATURE A/r;ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats T Dayima Phona #




