e e

2007 FOR PROFIT CORPORATION-
REINSTATEMENT ° FILED

DOCUMENT # P97000035754
1. Entity Name
SALONJ', INC. 2007HAR 12 PM 3: 26
SECRETARY QOF STATE
Principal Place of Business Mailing Address TA LLAHAS SEE. FLOR[D iy
1205 NE 163RD ST 1205 NE 163RD ST
STE1Z7 STE 127
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162
TR TP R R ARG AT RERTE
Suite, Apl. #, elc. Suite, Apt. #, etc. 02232007 REIN-P CR2E098 (1/07)
City & Stale Cily & Slate 4, FEl Number Applied Far
65-0746565 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O geae'gesqlig:;‘i"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

POWELL, ALDWYN - ~ -
15035 SW 153RD AVE Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33196

City FL | Zip Code

8, The above named entity submilg thigatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Ine obligations of registered a W ‘
T 3/9 /o7

SIGNATURE ;
Sigriatura, typed or prnted name of rogistered agent and tils if applicable, (NOTE: Rugistersd Agant signaturs required whan rainatating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE \g . [ Chenge [ Addition
NAME POWELL, ALDWYN NANE Dénice 6\) ashin ﬁbﬂ
STREET ADDRESS | 15035 SW 153RD AVE sweerao0ess | (SO RS S [53F d Are
crv-st-zp | MIAMI, FL 33196 Ci-S-2p [ Mg P 33196
TINE D [ Detete e 1 change [T Addition
NAME MCINTOSH, GECRGETTE NAME
STREET ADORESS | 15035 SW 153RD AVE STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33196 CITY-51-2p
TILE 23 nelete TITLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STAREET ADOHESS
CiTY-ST-2I CITY-57-21P

INLE 7 pelete HILE Change  {] Addition

O
e e 400095 1490234
STREET ADDRESS STREET ADDRESS 03/ 28;’0?"‘01[}2 1--015 308, 75

GiTY-S8T-2IP CIyY-ST-21P

(174 O Delete TTLE {1 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S1-21P

TITLE O pelete TITLE [ Change  (J Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-5T-2P CIry-5i-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementai repon is true and accurate and that my signature shall have the same legal efecl as il made under oalh: that | am an officer or director
ol the corporalion or the racejver or ryslae empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed. or on an attachment with an address, Zith | othar like empowered.

SIGNATURE: 74 ;3/ 17/ o7

SIGNATURE AND TYFED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phoneg ¢

2 [ Y




