FILED
2008 FOR PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DE)CUMENT # P03000093049 07-30-2008 90028 038 ***150.00

1. Entity Name ’

SALON RADIUS, INC.

Principal Place of Business Mailing Address

6564 N STATERD 7 6564 NSTATERD 7

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

A G D TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

87-07068056 Not Applicable

ap Country ap Gountry 5. Certificate of Status Desired O Ei‘gfqﬁ?g;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SABATINO, PATRICIA M SHEILA R, CZINNER

6564 N STATERD 7 Streer Address {P.O. Box Number is Not Acceptable,
COCONUT CREEK, FL 33073 —@%MLSM‘

™ Lo/l Creeck  FL|™5%05

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE ‘6' <_,—————~———- 5‘/415"7&4 i< fzm//'/ﬁ( Pﬁs? 7/2 Z/OK

Signaiure, typed of [Nintec name o( 1 = agent and itk it applicabla. (NOTE: Registerea Agent signature required whememscanng)
FILE NOWI! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Gelete TITLE I Change [ Addition
NAME CZINNER, SHIELA R NAME
STREET ADDRESS | 6564 N STATERD 7 STREET ADDRESS
CITY-ST-2ZIP COCONUT CREEK, FL 33073 civy-Si-2Ip
TILE vTD R’Delete TE [ Change [ Addition
NAME SABATINO, PATRICIA NAME
STREET ADDRESS | 6564 N STATE RD 7 STREET ADDRESS
CITY-$7-21P COCONUT CREEK, FL 33073 CITY-S1-2IP
TIE 1 Detete TIHE {71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME 7 Detete WLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-21P
TITLE [ elete TITLE [ Change  [[] Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-217

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 4:_‘. mOFFEER OR DIRECTOR Z/MDJE/DX qgt{ qz 7 9005

STENATURE Daytime Pnone #




