2008 FOR PROFIT CORPORATION |La55%

ANNUAL REPCRT (AR) FILED

DOCUMENT # P97000032496 Jan 31, 2008 08:00 AN
1 Bl Nern Secretary of State
DE ANGELO'S SALON, INC.
Prncipal Place of Businagss Mailing Address
126 OXFORD RD 4826 EAGLESHAM DR, ' ’
FERN PARK FL 32730 ORLANDQ FL 32826
2, Principal Place of Bugingss - Mo PO, Box # 3 Mahing Addross '
Sutle, Apt 1. €1G Sute. ARl ¥, e, 15t MOORE CRZE034 (10/07)
City & State City & Slale 4. FEI Number Appiied For
59-3509757 Not Applicable
z auniry Db Co -
» Cauntry b Leantry 5. Certlicate of Status Desired [ gg;;?mi?ﬁmna'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
LEWIS, LESLIE A Street Addrecs (P.O. Box Mumber is Nat Ao b
1936 LEE RD et Addrecs (P.O. Box Mumber is Not Acceptable)
STE 280
WINTER PARK FL 32789
City FL Zi Cade

8. The anove narred ertity submids s staizment for the puisose of charging s reqisiered affice or reg.stered agent, or ket inihe Siate of Flonda. 1 am familiar with. and accept
the cuoligations of reqisterad agent.

SIGHATURE

FOAMNL 2, LR O P ed DETG S Rng el vl LEe Taralzane, {NGTE Fegisitac Agent e antla requrad waon mometalt gh DATE

" FILE NOW1!! FEE 15'8150.00
After May 1,

9. Eiecton Campagn Firarcing  $5,00 May Be

. 2008 Fee Will Be.8550.00 | "~ S
ooap AlEENay 1, 2006 Fe & Wil e v : Trust Furd Centibetion. Added to Fees
. Make Check Payable to Florida Depariment of State ° = :
10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(iH3 D [ oeete THLF - ] Change [ Aadition
MAME ROSADQ, MILAGROS HAML
SIRFI ANDRESS | 4826 EAGLESHAM DR STRIEY ADORESS
oY ST 2 ORLANDO FL 32826 Iy -s1-2p
Tk D O ooee TILE [ cChange ] Aaditon
WiHE ROSADQ, ANGELQ MalsE
SIRETT ADDRESS | 4826 EAGLESHAM DR STREFT ADTIRFSS
HTY-5T-21P ORLANDO FL 32826 CITY-S1- 7P
i [ paere e R LN s, [ Change, | [T Addinon
- - 0208, -0 - 015 150,10
STREET ADGRESS STRFET ADIRESS
LT -ST- 200 CITY-5T-2P
TiLE 3 ozete TLE [T Change [ Acdition
TIAM . HARL
SIREET ADDRESS STRLL! ADDRLSS
QITY-ST- 218 CITY-5T- 217
Ir-g O neele nict O Crange  [Z] Acdivon
AAME HAME
STREE] ADGRES SIREFT ADORLSS
RIS P LITY- 51 21
T O pete TmE [T changs (] Acdiban
MAML HaRE
STIGET AUDEESS SIAEET ADDRESS
SIFY-ST-21P CITy-S1- 21

12, @ hereby certify that the information supphed witk this filng does net qualfy for the exernetons confained in Section 119, Flerida Stawtes | furtner cenify that the information
indicatcd an this repnrt of supplerrertal repart 12 neg and acourala ass nat my signawre shall have the same logal etuc as if madc under oath: that | am an ctficer or direcior
of the corporation or Ine recgiver o frustee smpowared 10 execule this report gs tequired by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
Il changes, or on an attachrpient wily an adgress, with all siher e empoweres,

SIGNATURE:

-~

SIGNATURE AND TYPEP PR FAINTED NAMEDF SIGNING OEFICER OR DIRECTOR Gaw Dz 10 Frore s

A2 &2 § Y0)-SG2-LyoY




