FILED
2008 FOR PROFIT CORPORATION May 05,2008 08:00 AN

ANNUAL REPORT ..
I
DOCUMENT # P97000047143 Secretary of State

1. Entity Name

OUR SALON, INC.

Principal Place of Business Mailing Address
1716 WOOLCO WAY 1716 WOOLCO WAY
ORLANDO, FL 32822 ORLANDO, FL 32822

O R ETIGTe

04302008 No Chg-P CRZE034 (11/08)

DO NOT WRITE IN THIS SPACE oo
59-3446490 Not Applicabla
0 $8.75 Aduitionat

Fee Required

5. Ceruficate of Status Desirad

6. Name and Addrass of Current Registerad Agent

R e PO ~ DONOTWRITE
ORLANDO, FL 32822 _ S |N TH'SSPACE S

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations g registered agenf
SIGNATURE L

Signaiure, typed or prinied nlmaolreqfed agent and e f applicable [%4 (No?(mmaraa Agent signature requlied when reinslaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. ] Acded to Feas I “jlmlljf:iﬂ':i 49119
LI L0 o
10. OFFICERS AND DIRECTORS [ R E LT R e S TS e IR T AR K I B
TINLE P - o - L
NAME COMPRESS, WILLIAM E

STREET ADDRESS | 5987 LAKE POINT DR #705
CITY-ST-2IP ORLANDO, FL 32822

TIMLE A ) .
NAME COMPRES, MILADY : o o . _
STREET ADDRESS | 5987 LAKE POINT DR #705 o

onY-sT-2p | ORLANDO, FE. 32822 ' . ﬁ o - R
TITLE T ' ‘ B o
NAME ’

s ' ‘DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§1-7IP

~ INTHIS SPACE

TILE . - . ‘
NAME E v . . ‘:-_‘ : 4°‘ ey
STREET ADDRESS . . S P i
CIry-s1-2IP

TiTE . ‘ T ;
NAME
STREET ADDRESS Lo " LA
CIY-S1-2P : w7

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME DF SIGNING OFF&‘R OR DIRECTOR Date Daytime Phors #




