2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " "~ _ FILED

DOCUMENT # P03000074840 o5y Feb 10, 2006 08:00 AN
b e 5 Secretary of State
GENTLE TOUCH BY ROSLYN INC. ry
Princizat Place of Business o ?\ﬁ_ailing Address a B
7154 V1A GENCOVA 7154 VIA GENOVA
2. Principal Place of Busness : 3. Mailing Address : o )
Suite. Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
Ciy & State ) i Cily & State T 4. FEl Number Apptiad For
o 20-0085487 Mot Applicakii
Ze Countey Zip Country 5. Carfificate of Status Desired O feae'gi{‘;fggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
: o Name i . ool —
?%[:‘D\%ERS,EE%\S}AYN Sitest Address (PO Box Number 15 Not Agcceptable)
DELRAY BEACH FL 334486 =
Cry S FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent. or beth, in the State of Florida, 1am famitiar with, and accept
the oblgatons of registered agent

SIGNATURE

Cagnatdte, typed Of rated naeme of teysiered agont and W0 d appioatda THOTE Regilare Agent sqnawe requiod meriz_émalmﬁ - ohatE e

=

FILE NOWH! FEE IS $150.00
After Way 1, 2606 Fea Will Be $550.00
HMake Check Payabile 1o Florida Depariment of State

¢, Eleclion Cempalgn Financing $5.00 May &
Trust Fund Contribution. T Added to Fees

10. CFFICERS AND DIFEGTORS . T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
RILE b ) pelete NE . . D Change [ anas
NAME GOLDBERG, ROSLYN HAME £ ,‘:fﬁ??.ﬂﬂﬂ 23154 -

STEEET ADORESS 1 7154 VIA GENOVA STREET SBORFSS 2/ AR-E007T-017 1R0. O
CiTy-ST-1p DELRAY BEACH FL 33446 Ciry-SI-Ip

THLE [ Delete T Otnange ] ashs
RENE HAME

STREET ADDRESS STREEY ADDRESS

gy ST CITY-5T. 2P

THLE ) o =T R T e Dichewe [ LAcen
HakF NAME

STREET ADDRESS SINCET ADDRESS

£ITY-ST 2P AIY-ST-2P

TiE T detete e [ change T poic™
NAME HAME

STREET ADDRISS STREET ADDRESS

CIEY-ST. 2 Y51 I

T [ Detete e Dichange 3™
NAME AME

STREET ADORESS STREET ADDRESS

CTY-ST 2P Ciry-S1- 29

e o =T nite o o [J chwge [0 Add
NAME NARE

STREET AQDRESS SIREET ADDRESS

CITY-ST- 7P CY-51- 7P

12. | hereby certiy that the information supphied with this fiing does nat quatily for the exempfiahs contained T Sectidn 119 Florida Statutes | jurther cortify that the iomatc
ndicaiet! on this report or supplemental repont is rue and accwrate and that my signature shall have the samie legal effect as if made under cath, that § am an officer or direcn:
of he corparation of the recevar or frustee empowsred 1o execdle this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 1

i changed, or on an attachmeni with an address, with alf other ik powered.
SIGNATURE: »——M‘ﬁx—_ - ,‘7;/ J/é? b 5&)/-;501753@'
l

GNAYURE 4D TYPED ORPRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Caytime P £




