FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State
02-02-2006 90071 044 ***150.00

DOCUMENT # P397000087561

1. Enlity Name

SALON BEBE, INC.

Principal Place ot Business Mailing Address
“32OTHORAHO— 4003 W TACON ST
TAMPA F33608— TAMPA, FL 33629 US
e v AR LT
220 S5, Dace \ad ey
Sule. Api. 4. ec. Sute, Apt. #. Bl 01172006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Tamee, FL 59-3467957 Not Applicabie
Zip Couniry Zip . Country - . $8.75 additional
33 4o q 0 . s . 5. Certilicate ol Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent -
N
PAGEHENRY-— Roserca 2 wacke Paul
442 Ei MADHS OM-ETF—SLH 4444 Sireet Addrass (P.O. Box Number is Not Acceptable)
—FARIPA 33662~ Yoile WEMDERSOD ALub
Cit ZipC
" Tampa FL | 2502 9

pose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entily submils this statement for the @
the obligations of registerad 3 w

SIGNA J // - i . Resecen —?—- Na b pn-ut_. i ID L
g prmnied name ofegifebnged ok Tacicatle. | (NOTE: Regislered Agert sgrature requied when ransiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] oelete TIMLE [ change £} Addition
NAME ESPOSITO, BRIDGET L NAME
STREET ADORESS | 4003 W TACON ST STREET ADDRESS
CITY-8T-21p TAMPA, FL 33629 CITY-ST-2P
e [ velete TITLE [ Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
1L £] Delete TLE [ Change £ addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
THLE 3 Detete TME O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TMLE [ change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2Ip CIFY-51-2P
T O Detete TILE (I Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CINY-ST-2P CITY-S3-2P

12. | hereby cerily that the information supplied with this ﬁling doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify thal the information
indicated on this seport ar supplemental report is rue and accurate and thay,my signature shall have the same legal efleci as if made under oath; that | am an ofiicer or director
of the corperation of the receiver or lrustee empowerad to axecuta this re as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachment an adggess, ilh all r like empowgrbd.
/

SIGNATURE: = e




