—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P99000051691

1. Entity Name

SAAB SALON, INC.

Secretary of State

05-02-2007 90102 018 ***150.00

Principat Place of Business Mailing Address

4301 OAK CIRCLE, STE. 27
BOCA RATON, FIL 33431

4301 OAK CIRCLE, STE. 27
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MU R

Suite, Apt. #, etC. Suite, Apt. #, etc.

04242007 Chg-P CRZ2EQ34 (12/06}
City & State City & State 4, FE! Number Applied For
£5-0834542 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORDES, ROBERT J
4301 OAK CIRCLE, STE. 27
BOCA RATON. FL 33431

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity subuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations.of registered agent

Ny

SIGNATURE

Signature, voed or orintediname of regis:ered agert and ftle if apphicable
H

{MOTE: Registered AQent signature required wien renstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feké will be $550.00

9. Election Campaign Financing
“Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, LT gE U T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TIFLE [ Change [ Additian

NAME BORDES, ROBERT J HAME

STREET ADDRESS | 4301 OAK CIRCLE, STE. 27 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 Ciy §7-2IP

TITLE 7 Detete ILE 1 Change  ["] Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Detete THLE [ Change  [] Acdition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY 5T 2IP __
T == — - - T T DiDBIE TLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§1-21P

TITLE [ Delete TMLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CiTY-Si-21P

TLE ] belele TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-5T-ZIP

12. i hereby certify that the information supplied with this filin

changed, or on an attachmeni»th

SIGNATURE:

does nol quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receivar or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
0 address, with all other lilg: empowered.

'7’/0?9/07 SE/ /2~ IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




