FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY et FLORIDA DEPARTMENT QF STATE
ANNUAL FEPORT (RS s e Jan 23 1998 8:00am
1998 : DIVISION OF CORPORATIONS S e C r et ary Of St at e

DOGUMENT # P96060057263 (1)
A A

1. Corporation Name

ROBERT ALLEN SALON AND SPA INC.

Principai Place of Business Mailing Address
3334 NE. 32ND 5T,
FT. LAUDERDALE FL 33308 = TAUDERD, 33307
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
07/03/1996
2. Principal Place of Business 2a. Mailing Address . + 4. FEI Number Applied For
j21] o s 2534 nE 3 wil S §5-0685898 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, atc. iti
= He P Hie AP : 5. Certiticate of Status Desires $8.75 Additional
22 E‘ ' Fea Required
City & State City j_ State J_ 6. Election Campaign Financing $5.00 May Be
El m -F 1 Trust Fund Contribution ] Added to Fees
Zip Sountry Zip Country 8. This corporation owes or has paid the current year Intangible
;' ) E E == 308 ;‘ BenivAalt 2 Personal Property Tax due June 30, LlYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CuUMBY, PEGGY 81| Name
3334 N.E. 32ND ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33308
a3
84| City FL 85| Zip Code

11. Pursuant 12 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ! am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer of director of the Corptruslee empowered to execute this report as required by Chaptgr 807, Flarida Statutes; and that my name appears in

Black 12 or Black 13 1 ttac wilh an address
X RGEDa e REGURED Y oo, Sstaahttio

SIGNATURE:

SIGNATURE
Signatura, typsd o printed name of registerec agent and title if appilcabla. {NOTE. Registerad Agent signatura required whon reinstating) R DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE [ DELETE 1.1 TITLE ] [ change [ Addition
NAME (. JAUCE'.(, ROBERT 1.2 NAME "‘(fTQ ACE K
sTAceT aopRess | 3334 NE 32 ST 1.3 STREET ADDAESS
GITY-51-2P FORT LAUDERDALE FL 1.4 SITY-ST-2PP
TITLE ST [T ceLete 21 TNLE [JChange [ Addition
NAME DRULARD, LARRY 2.2 NAME
seeTADoRess | 3334 NE 32 ST 2.3 STREET ADDRESS
CITY -ST-2IP FORT LAUDERDALE FL 2,4 GTY-5T-2P
TIME [T CELETE 31TITLE [T change = [T Addition
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P _ 34, CITY-§7- 2P
TITLE [T DELETE 41TILE [T change 1] Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AGCRESS
CiTy-$T-2IP 4.4 CITY-SE-ZIP
TMLE 7 oeLETE 51 TILE [ fChange [ Additicn
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 CITY - ST-ZIP
TILE [ DEleTe 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §T-2IP _ 6.4 OITY-ST-ZP
14. | hareby cartly that the information supplied with this fiting does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Siatutes. [ further certify that the information
indicated on this annual reperl or sypnlemental annual report is true and accurate and that my signature shali have thg same legal effect as if made under oath; that | am an

CR2E034 (10/07)



