" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P96000054203 T Secretary of State

1. Entity Name

THE VERANDA PAMPERING SALON, INC.

Principal Place of Business Mailing Address
40 NORTH BEACH STREET 40 NORTH BEACH STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174

AR

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top— AepaFe

59-3388572 Not Applicable
$8.75 additional

Fee Raquired

5. Certificate of Status Dasired [}

€. Name and Address of Current Roglstered Agont

CARBONE, JAQUELINE
40 NORTH BEACH STREET i . DO NOT WRITE .

4

ORMOCND BEACH, FL 32174 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of regisiarad sgent and tite if appicabls (NOTE. Regisisrad Aganl signatwe required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, a Addod to Fees
UOGOO0Y4 056
10. OFFICERS AND DIRECTQRS | DS;"’.‘LS("D?"‘GDGIS"UJ.D 15” . g]_‘]
UTLE P : :
NAME CARBONELL, JAQUELINE ' ‘

SIREETADDRESS | 40 NORTH BEACH ST
CiTY-S1-7IP ORMOND BEACH, FL 32174

TITLE P

NAME CARBONELL, RICHARD
STREET ADDRESS | 40 NORTH BEACH ST
CITY-ST.2IP ORMOND BEACH, FL 32174

TEFLE
NAME

a.srae | DO NOT WRITE

NAME
STREET ADDRESS
CIIy-§1-2IP

o - INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2iIF

TITLE

NAME

STREET ABDRESS
CIrY-51-21P

12. | heraby certify that the information suppled with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e#ect as if made under oath; that | am an olficer or director
of the corporauon or the racaiver or frustee ampowared 10 exacuts this report as required by Chapter 607, Flarida Statutes; ana that my name appears in Block 10 or Biock 11 if
changed. or on an athachment with an address, W(K\ all other like empowerad.

SIGNATURE: _\\f A L«wﬂ& \X A Q,Gk}-e\mt C.f\r\)oﬂe \\ OM- 2D 1

{ \\maun nt\.\un TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date R,‘Ebniwt\m‘;g ~SLLL




