2007 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V49033

1. Entty Name

CAMELOT SALON & SPA, INC.

Principal Place of Business

Mailing Addrass

2600 GALIANOQ STREET 2600 GALIANO STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addross

Suite, Apl. #, elc.

Suile, Apl. #, olc.

FILED
Apr 27,2007 08:00 Al
Secretary of State

IRV AV

1st MOCRE CR2E034 (10/08)
Cily & Slate City & State 4 FEINumoor g naaq715 Applied For
Not Appicablo
Zi Count Zi G ;
P ountry s P ountry 5. Cerulicate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Curren! Registared Agant 7. Name and Address of New Registered Agent
e — e — . —_——— . Nama
VICENTE, NANCY
2600 GALIANO Sircol Address (P.O. Box Numbaor is Not Acceptable)
CORAL GABLES FL 33134
City Zip Codo

FL

he obtigations of registorad agent.

SIGNATURE

8. Tho above named enlity submits this statement for the purpose of changing its registerad office or rogisterod agent, or beth, in the Stato of Florida. 1 am familiar with, and accopt

Signawre. typed or prnled name of registend Bgen And bile ¢ appheable

(NOTE Regisiered Agunt $:Gnatung roau s when raingianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State ~

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTCRS 171, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Daere ity Ol change ] Acdition
N VICENTE, NANCY NAME

SIREET ADDRESS | 2600 GALIANO SIRFET ADDU S5

oiy-s1-z2p | CORAL GABLES FL 33134 CITY-ST-2IP

ME VP O pecte TINE [ change [ Addition
NAMI VICENTE, RACHEL NAME,

SIREET ADDRESS | 2600 GALIANQ STREFT ADDAE 86 UONCO0T2Eg 28

ciiv-s1-0 | CORAL GABLES FL 33134 CIrY-51-A O5A10/707-80074-014 150, 00
nie [ petete (i3 ) [ chanoe [ Addifion
NAML NAME

STREET ADDRESS STRELT ADDII 55

CIY-S1-71P CITY-51-21P

T [ Delete Tt [ change [ Addilion
NAML NAME

S1RI ) ADDALSS SIRLE] ADDH S

CIY-S1-71P CITY ST 71

i, [ Delete TLE. [ Change ] Addilion
NAME NAME

STREE] ADDRESS STRLET ADDRESS

CIY-S1-71P CITY-S1- A1

nr [ Delele i [ Change [ Addition
NAME NAME

SIREET ADDRiSS SIREET ADIRE 58

CITY-S1-71P CITY-SI- 2P

of tho carporation of ha receoiver or trusloe ompowered 1o ex
it changed, or on an atlachmaont with an addross, with all oth

SIGNATURE: /A7

fewed ST

12, | hareby cerlily that the informalion supplicd with this filing does netl qualify for the exemplions contained in Seclion 119, Fiorida Statutes. | further ceriify that the infermation

indicalod on this repart or supplemental raport is true and aceurale and that my signaliure shall have the samae legal offect as if made under oath: that | am an officer ar director
uto this report as requirod by Chapler 607, Florida Statules; and that my namao appears in Block 10 or Block 11
liko umnowored

SIGNATURE AND TYPED 0' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-25-01 2454935953

Dale Dayteme Phong #




