2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107231

1. Entity Name
SALON 441, INC.

Principal Place of Business

19585 K STATERD 7
BOCARATON, FL 33498  US

Mailing Address

19585 K STATERD 7
BOCA RATON, Fi. 33498
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8. Name and Addrus of Current Registerad Agont

GRENON, RUDOLPH C
5343 STONY BROOK DR
BOYNTON BEACH, FL 33437
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the obligations of regisiered age.

SIGNATURE

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or reglstered agant or both in 1he State of Flerida. | am !armllar with, and accept

.

Signature, typad or printad nemae of regsterss Ageat ana e If BpphcAbiy

{NOTE. Registerad Agent signmture requirad whan reinsiating}

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

" after May 1, 2008 Foo will bo $550.00 Added

$5.00 MayBa™"

to Fees

10.

TALE

NAME

STREET ADDRESS
Cimy-81-21P

QFFICERS AND DIRECTORS ]

)

GRENON, RUDOLPH

5349 STONY BROOK DR.
BOYNTON BEACH, FL 33437
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SCHWARTZ, STEPHEN

7690 LAGO DEL MAR DR UNIT 403
BOCA RATON, Fl. 33433
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cartify that the information suppled with this filin

changed, or on &N attachmant with an addrass, with all othar tike smpowered.

SIGNATURE:

AOpes -

does not quaiify for the exernptions contained in cnapter 118, Florida Statutas | funher certify that the mformanun
incicatad on this report or supplemantal report is true aﬁr§J accurate and that my signature shall have the same legal sftect as if mace under cath; that § am an officer or d|rec'mr
ot the corporation of the receiver of trustée smpowered to executa Ihis repart as requirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
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URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daylms Phone ¥




