2005 FOR PROFIT CORPORA{TION FILED

ANNUAL REPORT | . . . Mar 29,2005 08:00 AM

DOCUMENT # V32840 Secretary of State

1. Entity Name
STUDIO 209 SALON, INC,

Principal Place of Business ___ L - T\Iﬁiiing Address )
209 N COUNTRY CLUB ROAD 209 N COUNTRY CLUB ROAD
LAKE MARY, FL 32746 LAKE MARY, FL. 32746

IGARMAN AR TR AR

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T AETed P

59-3131852 Not Applicable
vt taevasegiet | 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

8. Name and Address of Current Rogistered Agent

%er? gbrm?rzv CLUB ROAD | DO NOT WRITE
LAKE MARY, FL 32746 _ IN THIS SPACE

£. The above named entity submits this statemeni for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. T :

SIGNATURE. —

STgnature. typed or printed nams ol registered agent and tite i eppiicable; [NOTE. Aegistared Agen sighatue required when reinstating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. "~ QFFICERS AND DIRECTORS ] o = T
— = R e T TR s+ s e e
RAME RAMOS, MARI
STREET ADDRESS | 107 WILLOW TREE LANE
CMY-sT-zP | LONGWOOD, FL 1t !]E g %ﬂ? I
——— - I — . £, [ by .
e D ER d}ﬂ‘ E:-*HULU?*UII 15U, 1
NAME RAMOS, ROBERTOF

STREETADDRESS | 107 WILLOW TREE LANE
CITY-5T-2IF LONGWQOD, FL

TITLE
NAME

s s DO NOT WRITE

T |~ INTHIS SPACE

WAME
STREET ADBRESS
CITY -81-2IP

LE

NAME

STHEET ADDRESS
Crry-§7-21p

TITE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily that the Information supplled with this filing does not qualify for the exemption stated in Section 11 Q.Wgﬁjﬁ}, Florida Statutes. i further certify that the Information
indicated on Ihis report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carparaticn or the receiver or trustee empowered to execule this report as reéquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowerad.,

SIGNATURE: Mpt Fomen.  Mpacy LAMDY  pesilod 04.4-05 401 222 S12¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phane 4




