2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000031762 Apr 07,2008 08:00 AT
L e Secretary of State |
FINAL TOUCH BEAUTY & BARBER SHOP, INC. l'y
Puncipal Place of Business hailing Address
§203/6205 SILVER STAR ROAD 6203/6205 SILVER STAR ROAD ’
T T Hll“lll“l ‘ll’l |"H ||m ||m ||W ||}|| Ilm Hl” ’ll’l |“l| mlIIH‘ ‘ll\
2. Pringipal Place of Businass - No P.O. Box # 3. Maling Adcress

Sute, Apl. #, etc. Sule, Apt 4 eic 1st MODRE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appiied For

59-3372329 Not Apglicable
Zip Country Zp Country 5. Ceruficate of Status Desred 0O ‘E‘i;fq Q:i;jitional
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOCIAS, MANUEL

111 NORTH ORANGE AVE.. STE. 700 Swreet Address (P.O Box Mumber is Not Acceptatila)
ORLANDC FL 32801

City FL Ziz Coda
8. The apove named sntity submits tris statement for the puroose of changing its registared office or regrstered agent, or cotk, I 1he Sate of Fionda, | am familiar with, and accept
the cingatiang of rewstered agent.
SIGNATURE
G gnetee, tvded of 2o BEn St sread anert o e apioazio, INGTE REGREIEe AGOrL S 1T <o s v oirislr ¢ DATE
FILE-NOW !t FEE: I15.8150.00 -

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution  [] Added to Fees

Aﬂéi‘ May 1, 2008 Fee Wili Be 5550.00 " -
Make Check Payable to Florida: Department of State:
10. OFFICERS AND CIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O poete THLE [ Change {7 Aduition
NAME JOHNSCN, HALCOT E NAME .

STREET ADDRESS |6203/6205 SILVER STAR ROAD IREET ADDRESS 1E 0
oTY-5-77 | ORLANDQ FL 32808 cIry-s1-2p =LA

ME - . 07 erere e O change [ Addition
NAME HatAE

STREET AQDRESS STAEFT ADLAFSS

CTY-5T-21F GITY-ST-2IP

Tme [T Daete TILE [ Change  [) Addition
NAME NEHE

STREET ADDRESS STRFET ADDRESS

oire-ST-219 CATY-5T-21P

TALE O Deere THLE O change [ Addition
NAME HAME

SIREET ADDRESS STALES ABDHLSS

Bire-sr-2p [IY-51- 2

NNE Cpeste -~ T ) O changs 3 Aadition
HAME NEML

STRE[T ADDRESS STREL! ADORLSS

CHY-5[-71 CITY-§1- 40

T 2 Deiele TITLE O Crangz [ Audiien
NEME HLKE

STREET ADDRESS STREET ADDRESS

GiTY-ST- 218 iy Si-av

12. | hereby ceruty that the information suoplied wath s filing does not gualdy for the exemptions confaingd in Section 119, Flerida Statutes | furtaer certify that the information
indicated on this report or supplerrental report is true and accurate aso that my signaiure shall bave the sams legal atiec: as If made under ozih: that | am an officer or director
of the corporation or the receiver or trusteée empowered to execule this report 2% required by Chapier 807. Flarida Satutes: and that my name appears in Block 12 or Block 11
1f changeda, or on an attachment with an adedrggs, with ail slher ike empowerca,

SIGNATURE: (/4.




