2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S24525

1. Entity Name

JVK SALON, INC.

FILED
Mar 31, 2008 08:00 AN
Secretary of State

Piincipal Place of Business Mailing Acldress
6220 § ORANGE BLOSSOM TR 6220 S ORANGE BLOSSOM TR
SUITE 607 SUITE 607
2. Principal Piace of Business - No P.O, Box # 3. Maifing Aodrass

Suite. Apt. # etc, Sule. Apt #, etc. 1st MOORE CR2E034 (10/07)

City & Gtate City & Siate 4. FEI Number Applied For

59-3044268 Not Apalcable
zn Couniry e Coantry 5. Cerlificate of Status Desied O 58.75 Addtignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICK, DAVID L
301 E PINE STREET
SUITE 1400
ORLANDO FL 32801

Swreet Address (P.O. Box Number is Not Acceptable)

City

FL Zipy Cade

8. The apeve named enity submits this statement for the purbose of changing its registered ofiice or registared agent. or Both, in the Siate of Florida. | am familiar wih, and accept

the abigations of ragstered agent.

SIGNATURE

S nake, el of 2okl 1@ o i SIrpd skl i Le | gipl catan

(1eOTE Fegustrag AZDN G Uil anor 2on: g NATE

8. Eiection Camoaign Financing $5.00 May Be
Trust Furdd Contribution. [] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11

TINE PD [2J Duete TITLF ey g [ Cranga  [TJ Addition
i UO0000378 120

NAME REESE, KONNIE L NAME 04/11-08-2N060~021 15000

STREET ANDRESS | 6220 S ORANGE BLSM TR STAEET ADORESS s - -

CI¥Y-$7-21P ORLANDOC FL ciry-gr-2p

miE D [ Derete TE [ crange [ Aaaition :

NAME BRIGGS-TOPERZER, JODI HAME

STREET ADDRESS (6220 § ORANGE BLSM TR STRFFT DRSS

cy-st-2¢  JORLANDO FL CITY - ST-2IP

TITLE [ perete TILE [ change [ Addttion

NAME HEHE

STREET ADDRESS - STHEET KDDAESS

oITY-5T-29 QITy-ST-70

THLE O pelete TITLE O Change [ Addilion

HAME HAME

STREET ADGRESS STHEET ADDHLES

CIY-ST- 2P 6y -57.20

mLE [ petete T O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2iF GITY-5T1- 2P

TITLE [ delete L D Cmngs [ Aadition

NAME, NAME

STREET ADDRESS STREET ADBALSS

CITY-ST-2IP CITY- ST- 29

T2, { nereby certity that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Flerida Statures. | furtner cersty that the information
indicatad on this report or supplemental report is tnie and accurale ane that my signature shall have the samo legal eteci as (f made under oath. that | am an officer or directur
of the corporation or the receiver or trustee ampowered to execute this report as raguired by Chapler 607. Florida Statutes: and that imy name appears in Bisck 10 or Block 11

it changed, or on an attachment with an address, with all other like empowearad,

SIGNATURE: « ALRELHe.  [lonnic L Rssss

_3/2,?;/%’

“=-EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Cata N ame Phnoe &



