2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # P97000087561 T Secretary of State

1. Entity Name

SALON BEBE, INC.

-

Principal Place of Business Meiling Address

1220 S DALE MABRY ' "7 4003 W TACON ST T T T
TAMPA, FL 33609 TAMPA, FL 33629 US

Ot

01282007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3467957 . Nat Applicable
$8.75 Additional

Fee Required

5. Certilicate of Status Dasired 0O

8. Name and Addrass of Current Registered Agent

4016 LENDERBONBLYD - DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. Tha above named entity submits this statement lor the purpase of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accapl
tha obligations of registered agent,

SIGNATURE
- Signature, typsd or printed nama of agant and bile it {NGTE: Registorad Agent nignature required when reinstating) DATE
.,"’ FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE D
NAME ESPOSITO, BRIDGET L
STREET ADORESS | 4003 W TACON ST
CIY-ST-21P TAMPA, FL 33629 ' C I »
UUUUUHH}JIIH_ )
me 0205 07-300725-021 150,00
STREET ADDAESS :
CITY.ST-2IP
TITLE
NAME

o ‘ DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-219

TITLE

NAME

STREET ADDRESS
CITy-ST-2i9

12. | hereby certify that the information supplied with this fitin 3 doas not quahly for the exemptions contained in Chapler 118, Florida Statutes. | further cenify that the information
indicated on this report or supplamantal report is true and accurate ang that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
0 truslee =] owere ¥ raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Beover esfos.Ty
emsEAT ) [-29-07

% OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

of the corporation or the receiver
changed, or on an attachment w

SIGNATURE: X




