2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P03000074840 Feb 06, 2008 08:00 AT
1. oty Namo ~ Secretary of State
GENTLE TOUCH BY ROSLYN INC,
Frngipal Plac- of Busingss Mating Address
7154 VIA GENOVA 7154 VIA GENOVA
TR AWAM AR
2. Principal Place «f Busingss - No P.C. Box # 3. Mailing Addrass

Suite, Apt # e, Saile, Apt # ote ist MOORE CR2E034 (10/07)

City & Srate Ciy & Slate 4. FE: Nymbser Appaed For

20-0085487 Not Apshcable
Zip Gauniry Zp Geoniry 5. Certiicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%lAD\ﬁiRg,Egg\S/lAYN Suant Address (P.O. Box Numbgear is Not Annepiable)
DELRAY BEACH FL 33446

City FL Ziiz Codo

B. The anove narred artity submits this stalement ‘or the purpose of changing its registzred office or registered agent, or £oth. in the Siaie of Flenda. | am familiar wih. and accent
the obligslions of registered agent.

SIGMATURE

S, 1 p00st Of 2ol naned OF g serad anect g L Farpl casin, OTE Fegiawred Agor LSNN Lo e wowr iy gt D~TE
o Gy R = NOY I - S IR N
LY FILE NQW!" . FEE"S $1 .50-’00 et 9. Flecton Campaign Financing $5.00 May Be
S After May.1, 2008 Fee Wil Be 550.00 ~ . Trust Fued Contriaution. [ Added to Fees
i Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE P 3 peee THLF [ Change [ Aadition
HAME GOLDBERG, ROSLYN HEHE -
1) d
STREET ADDRESS | 7154 VIA GENOVA STAEF? ADDRESE UDOO0GE1 7007
- - =4 P
oy-s-27 | DELRAY BEACH FL 33446 Cily -5-2p N2/14/03-80074-016 150, 0
THLE [T oeete THLE ] Change [T Aadinan
HAME MEME
STREET ADDRESS SIRFFT ADDRFGS
CiTy-31-217 CITy-S1-2I#
i 7 Detele T {JChange [ Addikion
HAME n HAHE i
STREET ADCRESS STREET ADORESS
LITY-ST-218 ' CITY-51-21P
1L [ Delete TIfLE [ Coange [ Addinon
HAME, NAML
SIRELT AUDRLSS SIALEE &DORLES
QY-S 2P LITY-51- 4P
HTLE [ Deete TILE O change  TJ Addiven
HARME HAML
STRE[ ADDRESS STAEET ADDRESS
iy -Si-2ip GHTY- 812
TIMLE J neele HIIE Cicnangs [ Aadibon
NARE, HHEME
STREE | ALDRLSS SIAELT ADDRLES
CITY-5T-2IP oTY 812k

12. | hereby certity that the informaticn suophed vath this filng doas nat qualify for the exernptions contained in Section 119, Ficrida Statutes | furter cerity thai the intormation
indicated an this report or supplemental repart 13 rue and accurale anc that my signature shall hava lhe same lega! aftaci as il made under oath, hat | am an officer or director
of the corperation or Ing recaiver or truslee ampowered (o execute this repont 2 required by Chapier 607. Fiorida Statutes; and that my name appears in Block 13 o Bleck 1
if changes, or on an atlachment with an addrass, with sl olher like empoweren.

SIGNATURE: a




