2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

| DOC {JTV!_ENT # P99000089445

L. Cntity Name

SALON BELLE LIZA, INC.

-

Principal Place of Busirgss Maling Address

FILED
Feb 03, 2006 08:00 AM
Secretary of State

ESPARZA, LISA
5110 5 JULES VERNE CT
TAMPA FL 33611

5110 S JULES VERNE CT 5110 § JULES VERNE CT
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2. Prncipal Place of Business 3. Mating Address

SU}EAD{. ¥ elc. Sude, Apt. §f, efc. 1st MOORE CR2ED34 ({10705)

il
Cily & State City & State 4. FEI Numier Appleo For
i 59'3606656 Nt Applicania
Zie ' Caurniry e Couniry 5. Cextilicalo of Status Desired a gese.;esq S?edétianal
T B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Stregl Address (F.J. Box Number s Nat ACQﬂﬁiaf:erj

City

e gohigations of 1egisiered agent.

SIGNATURE

Zip Code

FL

S P —
| 8. The above named entity submits s statement for the purpose of changing its registerea office or regisiered agent, or bain, m the State of Fioriga. | am familiar with, and agcemt

Signamme. type-d o prated veig of regrilecad agenm amy hl'e i apphcatis

(NOTE Repsicred Agen sgnars retqurod when r2asaheg) OATE

- FILE NOW!!! FEE IS $150.00
" Alter May 1, 2008 Fee Wi Ba $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ] Added o Fees

Make Check Payable to Florjda Department of State B

1a. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO CFHICERS AND DIBECTORS IN 13
e P 3 Detete e  crange AT
HAME ESPARZA, LISA ROSE NaME Urenn415313

STREET ABORLSS {6110 S JULES VERNE €T STRFES ADDRESS ey Ve b-20u02-009 150,00
CITY-31-29 TAMPA FL 33611 CHTY - SE- 4P

e 3 Celete TILL Clome O
NAME HAME

STREETADDRESS SIREE ] ADDRESS

COY-ST- o7 CfTY - 55- 2P

ML T Derete HiLE 3 Ghangs

MAMT AN

STREET ADRESS STRLET AGURESS

CIFY-57-2P 0¥y -S1-2p

e 73 Detese Une O Chamge [T A
NAME . NAME

STRECT AQURESS STALCT ADDRESS

It-51-27 - 51-2e

TTE {7 Detete BILE O cnange [ Ason
NAME NARAE

STAEET ADDRLSS STREET ABURLSS

CATY - §T- 2P Ly -ST-29

1 T Oere umnL Oonege [0
NAME NAME

STROCT AQORCSS $ibkt1 ABORESS

CiTY-§7- 210 Cre-57- 20

of the corporakon or He recefver or usiee

if changed, or on an allac!

SIGNATURE:

=, with all other like empowered.

powered o execute this rteport as re

T2 1 hereby cerly (hal the informanan supplied with s filng does ol quakfy for the examalicns contamed n Section 118, Flanda Statutes 1 furthar cartly that e informaton
widicated o 1is report o supplernental report is frue and accurate and that my signature shall have the same legal eftect as it made under vath, that 1 am an officar or diseuiu
qued by Chaptsr 607, Poriga Statutes; and that my name appears in Block 10 or Block 13
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