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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2008 8:00 am

DOCUMENT # P95000065778 Secretary Of State
1. Enlity Name
EUDUZ SALON, INC. 01-22-2008 90073 034 ***150.00
Principal Place of Business Mailing Address
1973 BROTHER GEENAN WAY 1973 BROTHER GEENAN WAY
SARASOTA, FL 34236 SARASOTA, FL 34236 "
e PO T R =t {RRAUIREER R
Suite, Apt. #, etC, Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0605631 Not Appheable
Zip Sountry Zip Country 5. Certilicate of Status Desired O $8‘75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SOUTER, NATALIE P WNarale S avke ¢
Street Address (). Box Number 1s Not goeepiable)
éfr%l\‘i.z\é\lASHlNGTON BLVD. B 34 R(E)S €N v\“k\\s‘_o gaoe)
SARASOTA, FL 34236 She b
City Zip Code
Sors&o\'h FL | A8

he purpose of charging its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

’/"’/07

8. The above named entity submits this statement for
the obligations of (agistered agent.

SIGNATURE
Sigrﬁum, typud of printed a0 of registored agart and e Il applcable. {NOTE: Registered Agent algnatur ioguirod when reinstatng) DATE
FILE NOW!l FEE 1S $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete THLE [ Crange [ Adaition
NAME LEWIS, JAMES E NAME
STREET ADDRESS | 1973 BROTHER GEENAN WAY STREET ADBRESS
CITY-S1-2IP SARASOTA, FL 34238 CIFY -ST-21P
TILE [ betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CiTY-87-219
TITE 3 petete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDGRESS
CITY-ST- &P CITY-S1-2IP
TITE [ Detete HILE [ Cnange [ Aduition
NAME NAME
SYREET ADDRESS GIREET ADDRESS
CITY-ST-21P CliY-§1-2Ip
e [ netete i{¥3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O petete WILE {JcChange [ Addition
NAME NAME
STREET ABORESS STREET ABDRESS
CIY-ST-7P CITY-8T1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplernental report is tpse and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver @ BE BN erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
charged, or on an attachment ress/with all other like e

SIGNATURE:
_ } S!GNATUREWTYPED O PRINTED NAME OF Shahind CFFICER OR DIRECTOR Dale Diayumo Phono #




