2007 FOR PROFIT CORPORATION .,
ANNUAL REPORT ’ FILED

DOCUMENT # P97000063429

1. Entity Name

SALON DE ANDRADE, INC.

Prncipal Place of Businass Maiing Address
28809 US 19N 28808 US 19N
CLEARWATER, FL 33761 STE 137

CLEARWATER, FL 33761

LR RE

’ 02062007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE - 4. FEI Murmber Apphed For
59-3459571 Not Applicable
$8.75 Adawonal

5. Cerliicate of Status Desired |

Fee Required

8. Name and Address of Current Registered Agent

Slrgﬁﬁgiéaﬁggg DO NOT WRITE -
CLEARWATER, FL 34616 IN THIS SPACE )

8. The apove named enbly sunimits this staterment for the purpose of changing i1s regstered office or regisiared agent, or both, in tha State of Flonda. | am famibar with, and accept
the ooligaions of regstered agent.

SIGNATURE
Sgnalure, typed or prinied nae of reJisiered ageni 2na Lue s apchcab'e {NOTE Regisieed AQLrt s:gnature reCifed when 1 MalnGh DATE
LOonodT2aa1a
9. Election Camgaign Financing $5.00 mayB i e -
FILE NOWIII FEE IS $150.00 ay be Lty u] o C
After May 1, 2007 Fee w|f] be $550.00 Trust Fund Contnbuiion. 03 Agded to Fees Ij":'" Ug"’ D{ BOG15-002 150, 05
10. OFFICERS AND BIRECTORS |
TrLE P
RAME ANDRADE, ANTHONY ,

STREETADCRESS | 2632 BEAGLE PATH WAY
CITY-ST-21P PALM HARBOR. FL. 34683

TNTLE VPST

NAKE ANDRADE, MANUEL
STAEET ACCRESS | 14236 SHEARWATER CT
ory-s1-2r | | CLEARWATER, FL 33722

[[]]%3
HAME

crvsiar | DO NOT WRITE

e - IN THIS SPACE

HALE
STREET ACDRESS
Cry-si-ap

TILE

HAME

STREET ACDAESS
CiTY-ST-2P

NE

NAME

STREET ALDRESS
CiTy-ST-2IP

Apr 23,2007 08:00 Al
Secretary of State

12. | hereny certfy that e information supglied wih this fing does nol qualify for the exempiions contained in Chapter 119, Florida Statules. | further certfy that the Informaton
indicated on 1his repert or supplemental repent is true and accurate and that my signature shall have the same legal effect as f made under oath: that 1 am an officer or direcior
of the corporation or tne recewer or lrustee empowered 1o gxecuie this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block i1 if

changed. or an an atachimendvAth an adoigas, with all giey ike empowered.
SIGNATURE: Y07 727747009
ED NAME OF B!GNING GFFICER QR DIRECTOR Date Dayitre Phore #

7




