FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P99000071 81 3 04-20-2006 90206 022 ***150.00
1. Entity Name '
SUSAN MARIE'S SALON, INC.
Principal Place of Business Mailing Address ) . &““‘.}‘3 fov
722 W. SMITH ST. 722 W. SMITH ST. ;
ORLANDO, FL 32804 ORLANDO, FL 32804
R = OO
Suite, Apt. #, ete. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3596581 Not Applicabla
Zip Country Zo Country 5. Certificate of Status Desired O gf;;gaf:;“ma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Mot Acceptable}
CORAL GABLES, FL. 33134
Ciy FL l Zip Code.

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

SIGNATURE
Signature, typed of priniec name of registered agent and Hile if appliceble. (NOTE: Registerad Agent sigratura required when reinsiating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRE@TCRS IN 11
mE PSD 03 Betete me SY5) ) Thange  [] Additicn
RaE COMITO, SUSAN M NAME mifo, SUSAV il
STREFT ADDRESS | 2116 EDGEWATER DRIVE sweeaviess | 4,09 g Stk St
OMv-sT2F | ORLANDO, FL 32804 eny-51-2p Ol L A0 ,
TLE v O Detete T A §Changs [ Addition
NANE LACROIX, ROGER A av 0ol A » KogCh
STREET ADDRESS | 2116 EDGEWATER DRIVE STREET ADDRESS 12 W émt‘fﬂ 6
oTY-ST-ZP [ QRLANDO, FL 32304 CIy-51-1p ORLAND» , E) 5)?0‘/
e O belete miE ’ Ol crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LiTY-8T-2IF
TILE [ Delete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
ony-31-2p ciTy-s1-2P
THLE D oetese TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-87-217
me ' O Detete TMLE Olcheage [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P ciny-§1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplamantal reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowarad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmgant with an address, with all other like empowered.
SIGNATURE: Jm/»% (o (Sgspa . @am-ﬁ) Hﬂﬁaql'cf(’ﬂf‘m 470t 407 64§ /3¢

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Daytme Phong i

jo




