.. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2008 8:00 am

DOCUMENT # P95000049481 Secretary of State
1. Fnlity Name 02-06-2008 90029 032 ***150.00
SALON ACCESSORIES USA, INC.
Porcipal Place of Business Mailing Address
8603 BELLEVISTA DRIVE 8603 BELLEVISTA DRIVE .
TAMPA FL 33635 TAMPA FL 33635
2. Pdncipal Place of Business - Mo PO, Box # 3. Mailing Addrass
Suite, Apt. #, eiC, Sunte. Apt. ¥, elc. 15t MOORE CR2E034 (10/07)
City & Srate City & Stale 4. FEI Numben Applied For
59-3327407 Nt Apchicable
Zn Couniry Zip Country 5. Cenficate of Sisius Desired O gg.ggqxj;i;icnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ) . _
CABRAL, ROBERT L HERTHER. CABRAL
8603 BELLEVlSTA DRIVE Sirear Address {P.O. Box Number is Nal Acreptanle)

TAMPA FL 33635
29 SLod Leuev! StR Ok,

T TAMEA FL] 550 ox

8. The ancve named ertity subrits thig statement or iie purpose of changing its registered office or registerad agent, or cotiy, in the State of Flonda, | am familiar wih. and accept
the ciligelions of registered agent,

SIGMATURE /A_ 4& A el CRARRAL ?E,ER i OEIJT [~232.08

\IH‘L.\ {uped oA 1 nﬂnm‘ Al egrnleend xlnl.,ur‘ te | neploanic, {GOTE Regis uec,\:uru AR IE Rt TN N AT R ST T DATE

: FiLE NOW!It' FEE 15-3150,00
Aﬂer May 1, 2008 Fee will Be 8550, 00
,'Make Check Payable to Florlda Departmem of Siate

9. Elecion Camgaiyn Financing $5.00 wmay Be
Trust Fund Contritution. [ Added 1o Fees

10. OFFICERS AND DuFECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 114
T PS O Dewe T O Clanga [ Aadition
SAME CABRAL, HEATHER B NEME
STREETADDRESS | 8603 BELLEVISTA DRIVE STAEET ADDRESS
CiT-S1-210 TAMPA FL 33635 CITr-G1-240
TITE vT Rfuewgm TITEE [ Crange [ Aadilion
HAME CABRAL, ROBERT HAHE
STREET ADDRESS | 8603 BELLEVISTA DRIVE STRFET ADGRESS
oY -51-217 TAMPA FL 33635 CITY-51- 21
3 Davete TIE . [ Caange ] Addition
HARE . o o . HAME i o .
STREET ADDRESS | - STAEET ADORESS
LTy-ST-218 CITY-ST-2P
3 T Detete TLE [ Change  [J Addition
HAME HAME
STREET ADGRESS SIREET ADJRESS
oy -§1-2iF CITY-5T-2P
ik [ Delele TiTLE 3 Crange [} Addilion
HAME HEHL
STREFL.ADUDRESS STREFT LDDPESS
i T LIPS m
T 1 Deiele e [ Crangs (] addition
HAME HEME
STREET AUDRESS STAELT ADDRLSS

CITY-31- 21

12. | hereby cerlity that ths informaticn suoplied with this filing does not quakly for the exsrnptions contanad in Section 119, Flenda Statutes. | further certity shat g informiation
indicated on this report or ou;)plt-n“c.f"l’al repor @ and accurale and that my signature shall bave the same (? 26t as if made under oath: tha: | am an officer or direclor
of the corporation or the raceiver or lrustee smupcwered (0 execule this report s required by Chapier 607, Florida Statutes: and :hat iy name 2ppears in Bicck 12 ot Bieck 11

it changed, or un an altachrvent with an address, with ail siher like empoverad,

SIGNATURE: -~ Aoy (2, [-23-0f @3 Trf-GAIL

SIGNATURE AND TYPEO QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gz Davinwg Fooie x




