FILED
© 2008-FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

~

ANNUAL REPORT
DOCUMENT # PQ4000084673 ecretary of State
04-15-2008 90014 040 ***150.00

1. Entity Name
RADIANT AESTHESHGS; INC.

4 . _—
Kndinntfesthehics Tne
Principal Place of Business Mailing Address
. 5136-tNFONBUULEVARD

g00227389

e s

e R

(0075

Suite, Apt. #, etc. Suite, Apt. #, etc,
03172008 Chg-P CR2EQ34 (12/06)
2 O&- . (
City & State Clty & Staie 4. FEI Number Applied For

Bosevrony Beack, F/ akew o £/ 20-1176234 Not Appicabie

Z‘p 43 7 ;’g;“ ""Va S/A -*é 549 7 ML’W g £, | 5 Ceriticate of Status Desired ] Ei'gasqgf:(;‘“’"*”

6. Name and Address of Current Registered Agent (&) 7. Name and Address of New Registered Agent

SHEPHERD DIANE A - e fhIAA‘E- -SH@//FPA
mm % Strest 9(35@ 9%_&0:: N r is Not Wﬁ 0

S 77 £ a?a%
Y Bospion BeACH FL | %5432

8. The above named enlity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered, a ;

SIGNATURE
Signature, typsd or printed name of registered agont 2nd Utle it applicable. {MOTE: Regislersd Agant signature requirad when rainstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [T Addition
NAME SHEPHERD, DIANE A HAME
STREET ADDARESS | 6955 THICKET TRACE STREET ADORESS
CITY-S7-ZiP LAKE WORTH, FL 33467 ChY-S7-ZP
TILE O pelete TITLE [ Change ] Adgltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
- TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIp CITY-ST-ZpP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TE 1 pelete THLE {0 Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITy-ST-2IP
TILE 7 Delete TME [ change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-ZiP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
ingicated 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 corparation or the receiver o trustee empowered 1o executs this report a
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chapter 607, Florida Jlatutes; and that my name appears in Biock 10 or Block 11 if

715

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFLER OR DIRECTOR




