2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000025553 Jan 25,2007 08:00 AN
1. Entity Namc ' - bl S r t f St t
EURO SALON, INC. ecretary ol state
Principal Place of Busingss itailing Addross
5351 N FEDERAL HWY £361 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
: - EAEUT IR
2. Principal Piaco of Buginoss - No P.O. Box # 3. Mailing Address
Suito, Apt. #, clc T Suito, Apt, &, alo 1st MOORE CR2E034 (10/66)
City & Stale o City & Staie 4, FEINumber g Appliod For___
- 65-0399555 ot homica
Zip Country Zip Country 5. Corlificale of Status Desirad 0 ?ge'ggqgiﬁ“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
WALKER, LINDA
6361 N FEDERAL HWY Strecl Address (P.O Box Number Is Mot Acceplablo)
BOCA RATON FL 33487
Cily FL Zip Codo

8. The above named enfity subimils s statoment lor the purposo of chanding its ragistered Sifice or registored agent, o both, in the Siale of Florida. | am familiar with, and acceopl
tha oltigations of rogistered agont. -

SIGNATURE . —

Ssyzture, yred of printed name of regrshanac agert anc Mje & appkabis, {NOTE, Regstarcd Agent sigralure requrnd when (ensiabiog) ' paTE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Wil B $550.00
Make Check Payable o Florida Department of State

8. Eicclion Campaign Financing $5.00 may B
Trust Fund Contribution. ] Added ta Feas

10. CFTICERS AND DIRECTORS ] 11. T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
B & 3 Detete fhits . O Change [} Addition
- WALKER, ROBERT - @.&Lil_lizlgﬁ?}’g;}jlﬁ .

ST Aponr s | 6461 N FEDERAL HWY I — O1/2Rs07-B0N0R-022 150,00

CIEY 83/ B0CA RATON FL 33487 Gy sfoar :

T B O ulete T Ol change [ Addilion
Nt WALKER, LINDA AN

sierf apomess § 8461 N FEDERAL HWY SHELT ADDRLSS

oY b BOCA RATON FL 33487 B SE I

T3t o T belote ot O3 chamge L Addition
Heoit WA

SITE T ADDRESS SHRLLI ABDRESS

IR S P eify ST Ap

i B T peieie T Ol Chenge 3 Addilion
Ak NAME

SIFLET ADDRISS 81} | ADORLSS

iy $1-IF CHY S Ap

s ) £ Detele HH} Ol change ] Addilicn
MR HAMI

SIFEET ABDRESS SHELT ABDRLSS

CiTY SE AP O ST

TTLE T el IIEF Cichange [ Addition
HARAS MAME

SHREFT ADDRESS SIAF ] ADDFESS

CIFY Si-7IF ol st ap

12. | heraby ceriify that the information supphiod with this fing does not gualify for the axemplions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is trug and aceurate and thal my signalure shall have the same togal effect as if made under cath, that | am an officer or direcior

of the comoration or the recelver of rustoe empowered 1o exocute this roport as required by Chapler 507, Florida Statutes, and that my name appoars in Block 10or Bleck 1
if changed, or on an attachment with an addrass, with all ather fke empowored.

SIGNATURE AND TYPED OR PRINTEZD NAME OF 5%

OFFICER Oft DIRECTOR Diaytme Phong X

SIGNATURE: “RT_WAKKER ﬁéj{ﬁ? /4975 F57



