2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P99000092605

1. Entity Name
SALON 10, INC.

Secretary of State

05-04-2006 90206 039 ***150.00

Principal Place of Business

816 ARDENLEIGH DRIVE
ORLANDO, FL 32828

Mailing Address

8§16 ARDENLEIGH DRIVE
ORLANDO, FL 32828

YUYy rI v

DO NOT WRITE IN THIS SPACE

ARG

05012006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3604977 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

LADHA, SADRUDIN M
816 ARDENLEIGH DRIVE
ORLANDO, FL 32828

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar wnh and accept

the obligations of registered agen.

SIGNATURE :

. '

Signature, Typed or printect name of registerad agent and iite it appicable. P
9¢ sl

-.' .~ [NOTE: Pegisiated Agen signatu e requirsd wher reinslating) ' -DATE ... o~ - Lo . .

+ «FILE'NOWI! ‘FEE IS $150.00 .
After May 1, 2006 Fee will be 5550 00

 Trust Fund Contribution,

Jr Y
v LR a0

2 T3$5:00-May Be.

- 9 s Electlon Campalgn F‘nancmg

TILE MR FERE ‘~'5-1"A.~Q

/it Added'to-Fees | CARSCY BBy 1, B0 Fast S0 B B3 .68

10. OFFICEHS AND DIRELTORS e a5 F

TIME PTD RN
NAME LADHA, SADRUDIN M

STREET ADDRESS | 816 ARDENLEIGH DRIVE

CITY-ST-2IP ORLANDO, FL 32828

TITLE SVD

NAME LADHA, BEGUM S

STREET ADDRESS | 816 ARDENLEIGH DRIVE
CITY-ST-2P ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDAESS
LITY-S1-20P

TILE

NAME

STREET ADDRESS
Cy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filin dq does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
mpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i

indicated on this report or supplemental re
of the corporalion or the receiver or trustg
changed. or on an attachment with an a;

SIGNATURE:

is true am

285, with all other ke empowered.

SIGNATURE AND TVPEW‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




