2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v49033 .
1. Entity Name Apg 179 2006 (;.88'00 Al\
CAMELOT SALON & SPA, INC. ecretary of State
Principal Place of Business Mailing Addrass )
2600 GALIANO STREET © 72600 GALIANO STREET .
o LA EACRTARRRE
2. Principal Place of Bustness 3. Maling Address ‘
Suite, Apt. #, elc. Suite, Apt. #, elc ] 15t MOORE CR2E034 {10/05)
City 8 State Cily & State — 4. FEI Number 1 lapphed For
65-0341715 ot Applicaic
i Country Zip Country 5. Certficaie of Status Desed [ ?:;;’65{1 S:j:éﬁonm
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent B
Name
gls%%%rfl’_lxﬁgcy Strest Address {P O Box Number 1s Not Acceprable) o
CORAL GABLES FL 33134 T
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am farmiliar wiLhT and accept
Ihe obhgabons of registered agent.

SIGNATURE , N : s
Signnluce Typed or prnter name of regislered agent and lide f appheatle NOTE Regislared Agent signaturs requited when ienslaling) DATE
N Vit P T e ) 7

_ FILE MOW"‘ FEE'S $150’°° AR 5. Elsction Campaign Financing $5.00 May Be
: After May 1, 3006 Fee_a Will Be §550.00. . Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE P 1 Delete TLE ) Change 7] Adddion
NAME VICENTE, NANCY NAME
STAEET ADORESS | 2600 GALIANO STREET ADDRESS

LOB0on=11481 .

cirr-st-zp JCORAL GABLES FL 33134 CiTY-ST-EP 04,428 - annas TR
TTLE VP T Delele T - 7 Change” - 13 Addition
HAME VICENTE, RACHEL NAME
STREET ADDRESS 72600 GALIAND STREET ADBRESS
ory-sT-2P - fCORAL GABLES FL 33134 Crry-ST-2P . }
Tine [ paters ML [OCrange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHFY -ST-ZP CITY-51- 2P
TITLE O peete L [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CINY-ST-2IP CITY-5T-219
TiRLE [ oelete TIIE d Ghang'e“ [ Addition
NaME HAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2iP CIFY-ST- 2P
TILE 3 Detete WiLF O Change 7] Addition
NAME NANE
SIRELT ADDRESS STREET ADDRESS
CHY-§1- B CIy-$1-7iP

12, | hereby certify that the information supplied with this Tiing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further centify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporaton or the recever or trustee smpowered to exesule this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
4 changed, or on an altachment with an address, with™a)i ather likg empowered.

SIGNATURE: 2o tfen AT MHWC}/ OIERE ~)=6-0 6 365-443 S9S

SIGNATURE AND-'WPEE OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Ok Dayhme Phono §




