2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000111955

1. Entity Name
MAGIC TOUCH HAIR SALON, INC

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90437 030 ***150.00

Mailing Address
3144 W. NEW HAVEN AVE

Principal Place of Business

3144 W. NEW HAVEN AVE

W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904  US B 09 45
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Apptlied Far
75-3081982 Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
§. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —]—Name_ __ —— . -—

CROUSE, CHALERMSRI ¢
1652 JACINTO AVE N.W
PALM BAY, FL 32907

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and litle if applicabla.

(NOTE: Reglstered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 Mmay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TIME ' (3 change  [J Addition
NAME CROUSE, CHALERMSRI J NAME

STREET ADDRESS | 1652 JACINTO AVE STREET ADDRESS

CIFY-ST-2P PALM BAY, FL. 32907 CITY-S7-2IP

THLE [ peteta TE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e —f— —— o __DOopete __ § TME [ change [ Addition
NAME NAME — - —_ - z
STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-57-2P

TITLE O velete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TILE [ Deleta TME O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete me [ Change . £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-2P

12. | hereby certi

that the information supplied with this ﬂlan does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or tha receiver or trustee empowered to execu

changed, or on an attachmeﬂtw h an address, with all othernke powarad.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s I GNATU RE - gNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 0 J g 0@ 3 D/awng_?h ;USCf.




