2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V63456

1. Entity Name

ISLAND SALON, INC.

|
Feb 01, 2007 08:00 AM :
Secretary of State |

Principal Place of Business Mailing Address

800 N. COLLIER BLVD, 800 N. COLLIER BLVD.
#106 #106
MARCO ISLAND, FL 34145 S

MARCO ISLAND, FL 34145

us

DO NOT WRITE IN THIS SPACE

A

ARIVEADAU AR EN

01182007  No Chg-P
4. FEI Number Applied For
65-0362207 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |}

Fes Raquired

6. Name and Addraess of Current Registered Agent

POPOFF, RICHARD G

800 NORTH COLLIER BOULEVARD
#106

MARCO ISLAND, FL 34145

CR2E034 (11/05)

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agant.

SIGNATURE

Signatura. Iyped o printsa name of registered agent and itk f agphcable.

(NOTE: Aegisierad Agenl signature required when remsiating) * DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs

HaRnnneE =2
Added to Fees ks

il
______ il;s_
B

D206/ 07-R005

=
|

oie 150,00

10. OFFICERS AND DIREGTORS

TLE PTD

NAME POPOFF, RICHARD G
SIREET ADDRESS | 640 CENTURY CT.
CIry-S1-2ip MARCO ISLAND, FL

TITLE V8D

NAME POPOFF, LISA ANNE
SIREET ADDRESS | 640 CENTURY CT.
CITY-8I-21 MARCO ISLAND, FL

TTLE

NAME

STREET ADDRESS
CITy-S7-21P

NLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-21IP

TILE

NAME

STRELT ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the irdormalion supplied with this fiting dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is trua and accurata and thal my signature shall have the same lega! effect as it made under cath; that | am an oflicer or direcior
sige empowered to execuie this reporl as required by Chapter 607, Florida Statutes: and thal my ngme appears m Block 10 or Block 11.f

Woh Oﬂ Ui x

of the corporation or the receiver or Ir
changed. ar on an attachmemt wilth a

SIGNATURE:

dress, ¥\thAll other ike empowsrad.

SIGNAYURE AND TYPED RIPT .“' JAME OF SIGNiNG OFFICER OR DIRECTOR

1Z10d

Date Daylime Phona #

N ¥



