2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # y49033 Mar 10, 2008 08:00 ANV
1. Entity Name S
z ecretary of State
CAMELOT SALON & SPA, INC. ry
Prreaipal Plucs of Busingss Malney Address
2600 GALIANO STREET 2600 GALIANOQ STREET
T T H"U I”l“ |‘|’| ‘I’“ ||’|| mll ml |’|H |‘|H |‘|I| m[l III“ mnlll ’Hll’
2. Pringipgd Place of Businoss - No PO Box# 3. Maling Adgrass
Suite, Apt. # etfc. Sale, Apt. # wic, 15t MOORE CRZE034 (10/07)
Citv & State City & State 4. FEv Numiger Appiiea For
65-0341715 Not Apglcable
ap Ceuniry = Country 5. Certificate of Status Desirsd ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam;

VICENTE, NANCY - .
2600 GALIANO Strent Address (P O Box Number is NolL Acceptanla)

CORAL GABLES FL 33134

City FL. Zip Gode

8. The above namect ernly submits this statement for the purpose of changing 1s regisiered ofice or regustared agent, or cof, in the Sate of Flonda. | am famitigr vath, and accept
the chiligatans of registerad agent,

SIGMNATURE

Sgnotore, tyed OoF 2srod 2 o s taa et La 1T e ar plaatin EGTE REZIBU80 AZ0r T srktilys Ui wicy sonttaln gy DATE

8. Eiecuon Campaign Finaneing $5.00 Mmay Be
Teust Fund Contribebon. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11

O peete TmF T cChange [ Addition
NAME VICENTE, NANCY HAME.
STREET AUDRESS | 2600 GALIANG STAEET ADDRESS LOO0aRS "; _BE'
oty .sT-Ir |CORAL GABLES FL 33134 CITY-5T-21p (2/2608-2007T0-002 10,00
TLE VP 3 petete LF ) Change (7] Addibon
HNAME VICENTE, RACHEL HAME
STREFTARDRESS | 2600 GALIANO GTAFFT ADGRESS
CITY- 51-2FF CORAL GABLES FL 33134 CITY - 5T IIp
TRLE [ pasete e O] Change [ Additon
NAME NAKL
STREET ADDRESS STREET ADNAESS
CITY-57- 21 LY -57-71P
e 7 Deete THLE [ Change [ Addition
HAKE NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-219 BITY-51- 21
TITLE [J Detete TITLE {J Change  [] Additron
HAME NAME
STREET A00RLSS SIREET ADLFESS
CITY-ST- 22 CITY-§1- 20
TITL 1 vesie TITLE [3 Crange [ Aadition
NAME HAME
STRZET ABDRESS SIREET ADDRESS
Ciry- ST 2 CITY-51-218

12. | hersby certify that the information supclied with this filng does net qualify for the exarnitions cortained in Sector 119, Flerida Statutes | further certity thar the infarmation
indicatcd on this report or supplernental report is true and acrukgte ana thal my signaire shall have the same iegal eftec: as il made uncer oath, that | am an oifcer or drector
G the corperation ar the raceiver Or trustee empowered (G execyte this report as required by Chaper 607 Fiorida Swtutes: and that my name appears in Block 12 o Block 11

Jdehanged, or on an attachment wilh an address, with al other ko empoweresd.
sinaTURE: [-] / _JURPC \/ O1CENTE 365-443 5453

SIGNATURE AND TYRED QW!MIED NAME OF SIGNING OFFICER OR THAECTOR Lo My e frein «




