2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000089445 Feb 02, 2007 08:00 AM
1. Enlly Narre - Secretary of State
SALON BELLE LIZA, INC. ry !
Principal Place ol Business Mailing Addross
5110 S JULES VERNE CT 5110 S JULES VERNE CT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suita, Apl. #. alc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & Stato 4. FE| Number Apphed For |
59-3606656 Not Applicable ‘
Zip Country Zip Country 6. Cerlificate of Status Desired O ?g;ggq:ild;tional
6. Name and Address ot Current Reglstersd Agent 7. Nama and Address of New Hegistered Agent ‘
Namao
ESPARZA, LISA ‘
5110 S JULES VERNE CT Stroet Address (P.O. Box Number i1s Not Acceplabie) ‘
TAMPA FL 33611 ‘
|
Cily FL | Zip Code
i

8. The above namad enbity submils this staloment for the purpose of changing its registarad office or ragistored agent, or both, in the State of Florida, +am familiar with, and accept
the obligalions of regislarcd agent,

SIGNATURE |

Smnaiurg, Mped o nunled name o regrsierod agenl and hile 1 applcatle {NOTE: Regsierad Aganl sgnalum requred wihen rensianng} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Meake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {] Addedto Fees |

10. QFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr P [ pelete me LRI 18521 ] change [ Addition

NAMI ESPARZA, LISA ROSE HAME 200 50031025 150. 00 |
st aRiss | 5110 S JULES VERNE CT STREET ABTESS ORI TR Lo |
o TAMPA FL 336811 CIfY-St- 7P

nnr 7 Delele JIEE, O ctange ] Addition

NAME NAME

STREFT ADDRI SS . SIALET ADDRESS

CITY-51-71P cliy-sl-Ap

TTIE O etele HIEYN [ Change ] Addllion !
NAML NAML |
STRILT ADDRISS STOTTT ARDA 58 !
CITY-51-41P CITY-51-4IP ‘
il [] pelete M [ Change  [) Addilion ‘
NAMI NAME

SINET ADCRESS STRIET ADDALSS

CITY-S1-21P CIrY-51-71

e [ pelete TL; [ Change [ Acdinon

NAML NAML

SIik LT ADDRI S5 SIMLT ADDRESS

CIY-S1-21P eIy -1 71

nnr O Deiete T, [ change  [] Addition

NANL NAME

STRIET ADDRESS STRUET ADDRI S5

CIY-81-71P CIry-81-2p

12. ) hereby corlify that the information suppliad with 1his filing does not qualify for the axemplions conlained in Seclion (19, Florida Stawles. | further corbly thal he infermation
indicaled on this reporl or supplemental roporl is true and accurate and thal my signalure shall have the samao legal offect as if made under cath: that | am an officor or director
of the corporation or the roceivor or trustee empowered 1o oxecute this report as roquired by Chapter 607, Florida Siatulos; and that my name appears in Block 10 or Block 11
if changed, or on an altachm@nl wilh an addipss, with all other like cmpowered

SIGNATURE: %‘il




