2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P02000106513

1. Eniity Nams
GOLDEN TOUCH BARBER SHOP & SALON, INC.

ecretary of State

(04-28-2008 90379 018 ***150.00

Principal Place of Business

346 NE 167TH STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

20225 NW 27 COURT
MIAMI, FL 33056

DO NOT WRlTE IN THIS SPACE

AAETEREIR

AR

04242008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
33-1026188 Mol Applicable

58.75 Additienal

5. Certificate of Status Desired 0 Foe Roguired

6. Name and Address of Current Ragistered Agent

MURTHRA, ANTHONY 4
73 NW 166 STREET
MIAMI, FL 33169 <

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE mb\ K U YA . "q NTH'”"“

Signatuse, typeo or prmntec rame ol lagll 'area agent and litle it applicable.

(NOTE. Registerea Age-l signature required when reinsiating) DATE

B

FILE NOW!!l FEE IS 5150 00

Aftor May 1, 2008 Foe willbo 5550 bo Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
1 Added o Fees

10. OFFICERS AND DIHECTORS ]

TTLE D

HAME GREEN, MARK A

STREET ADDRESS | 346 NE 167TH STREET

ATV -ST- 2P NORTH MIAMI BEACH, FL 33162 - " -

TILE

NAME

STREET ADDRESS
CITY-ST-21F

E

TILE G
NAME 4

STREET ADDAESS
Ciy-§7-21P

TITLE

HAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addrgss, with all other Jike empowered.

SIGNATURE:

) dees not qualify for the exemptions contained in Chapter 119, Florida Statutes.-!-fur h \
indicated on this report or supplernenteal 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock i0 or Block 11 i

further certily that the information

- 23>0 3

SIGNATURE AND TYPED O PR\NTED_NAMTO?IGNING OFFICER OR DIRECTOR

Date : * Daytime Pricre #

J



