FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000132088 LE 03-28-2006 90125 024 ***150.00

1. Entity Name

GOLDEN TOUCH SALON, INC.

Principat Place of Business Mailing Address TTvwe
1207 E BLUE HERON BLVD 4980 NW 44TH AVE
SINGER ISLAND, FL 33404 COCONUT CREEK, FL 33073
e N R AR
Hago Nw YY" Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
CDLo M t C veele 5 F [ 43-1999955 Not Applicable
Zip 22073 Coém?'o w ‘,_;-(0 Zip Courtry 5. Cenificate of Status Cesired | Eese';gqgfgci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN, JOHN MiNH
4980 NW 44TH AVE Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Code

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

the obligat'\c:%
SIGNATURE -/ 3/ 1w /0 [

s»g;d_:re, typed of prnted name of registered agent and ntfe if applicable. {NOTE: Registerec Agent signature required when renstang} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ change  [J Addition
NAME TRAN, JOHN MINH NAME
STREET ADDRESS | 49580 NW 44TH AVE STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-57-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TITLE [ Detete TILE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-7P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiiiné; coes not qualify for the exempiicns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wilh t like empowered.

SIGNATURE:

3/1q/oc (Se) §Y5 -6ty

smrum:;ﬂno TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




