2007 FOR FROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P03000093049

1. Entity Name
SALON RADIUS, INC.

Principal Place of Business

6564 N STATE RD 7
COCONUT CREEK, FL 33073

Mailing Address

6564 N STATERD 7
COCONUT CREEK, FL 33073

. i L I LY

'DO NOT WRITE IN THIS SPACE

FILED
U SEP 1T P L b2
- GTATL
ETARY OF 5
S HASSEE FLORID
09112007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
87-0706056 Not Applicable
! ) 5. Certificate of Status Desired ) gi-;?qﬁ?:;tbﬂm

6. Name and Address of Current Registerad Agent

SABATINQ, PATRICIA
6564 N STATERD 7
COCONUT CREEK, FL 33073

' _DONOTWRITE
“INTHIS SPACE '

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 Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signature, iyped or praled name Of regislered agent and title 4 applicable.

{NOTE: Reyistered Agent signature required when rainstaling)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | B

P3SD

CZINNER, SHIELA R

6564 N STATERD 7
COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CMY-ST-ZP

6564 N STATERD 7
COCONUT CREEK, FL 33073

VTD S
SABATINO, PATRICIA s

TITLE .

NAME
STREET ADLRESS
CITy-83-Z9

TILE

NAME .-

STREET ADDRESS
ciy-81-2p

TIMLE N

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

' "DO NOT \:'NRITE"-:-
* INTHIS SPACE .~

12. | hereby certify that he intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further cenify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
s
SIGNATURE: =

Y3719005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

9-13-07 4s5v-

G hgm



