FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

-~

£ Pant

DOCUMENT # P02000111955 04-30-2007 90466 014 ***150.00
1. Entity Name
MAGIC TOUCH HAIR SALON, INC
Principal Place of Business Mailing Address 6 00 4 5063
3144 W. NEW HAVEN AVE 3144 W. NEW HAVEN AVE i
W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904 US
S — I EI AR RR AN O
Sute. Apt #. elc Suite, Apt. 4. etc. 04052007  Chg-P CR2E034 (12/06)
! City & Siae Cily & State 4. FEI Number Applied For
75-3081982 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired d fi';iag:{;ﬂo"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Namg —_—
CROUSE, CHALERMSRI J CHALERMSRT J. WALTER
1652 JACINTO AVE N.W Street Address (P.O. Box Number is Mot Acceplable}
PALM BAY, FL 32907
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamikiar with, and accept

\he obligations of registered agent. N ]
SIGNATURK (-\ \ D Cﬁ&s craetmser I, Wactrerk H.ﬂ; C)7
[ S—r

or printed name of registered agent and tille if apolicable (NGTE Regatered Agent gignature required whan reinstating) Q‘E)
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaugn Eunancing 0 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] palate e - WChange [ Addition
A CROUSE, CHALERMSRI J HAVE CHALERMSRT Ti WALTER
STREETADDAESS | 1652 JACINTO AVE STREET ADDRESS
Ciy S1 4P PALM BAY, FL 32907 ciry.si-aip
L 3 Delete ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ity 51 4P CITY-SP-2P
ITLE [ Delete TITLE [ Change [ Additien
NAME NAME
SIREEI ADDRESS SIREET ADDRESS
Cly-S1.2IP CITY-ST-2P
HILE [ Detete e O change [ Addition
NAME HAME
SIiLE] ADDRESS SIREET ADDRESS
Ty ST 2P City-S1-29
TITE O pelete TILE O crange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY - S1- 4P CITY-ST- 4
HILE O petele TiLE (O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-SI- 2P CIFY-ST-2P

12, 1 hereby certify thal the information suppiled with this filing does rot gualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certily that the information
ndicaten on ihis report or supplemental report is Irug and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
ol the corporation or Ine receiver or trustea empowerad (0 execusa Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, of on an attlacnment wnniﬁ with alt likd ampowered. r‘.‘e:i den ) J’
lermsii Jo - - ;
}S'GNATURE: E AND TVPED G FRINTED NAME A"Tg‘{ Ll \g O 7 31” 83 760'505

S1GNING OFFICER OR DIRECTOR #_' Date ﬂy‘.me Prone §




