, FILED
| 2008 FOR RO T rany  TION Jan 17,2006 08:00 AM

DOCUMENT # P04000085232 Secretary of State

1. Entity Name
OUR GOLDEN TOUCH BEAUTY SALON, INC.

Principal Place of Businass ) - Méiting A&dress
37 S POMPANO PARKWAY 37 5 POMPANG PARKWAY
POMPAND BEACH, FL 3308% POMPAND BEACH, FL 33069

1[NNI O EHAE RN

01122006 No Chg-P CR2E034 (11/D!

DO NOT WR'TE IN THIS SPACE 4. FE! Nurnber Applied For

30-0178516 Not Applicable

5. Certificate of Stalus Desired Fee Required

r $8.75 Additonat

6, Name and Address of Current Registered Agent

SCHOENFELD, WILLIAM M

19380 COLLING AVE DO NOT WRITE
14286

SUNNY ISLES BEACH, FL 33160 IN THIS SPACE

8. The above nemed entity submits his statement for the prrpose of changing its registered office of registerad agent, or both, in the State of Florida. { am familiar with, and accent
tha chiligatians of registered agent.

SIGNATURE — — . — — —
Bignature, Yyped o nrinted nasme of regi d 2geat and Wa if appl INOTE Registeraq Agent signalure ragquirad when reinstating) DATE
FILE NOWIS FEE IS $150.00 9. Elsction Campaign Financing $5.00 may ge
After May 1, 2606 Fee will ba $550.00 Trust Furd Contribution. L Addedto Fees
. OFFICERS AND DIRECTORS. |
TIFLE P
NAME SCHOENFELD, WILLIAM M

SIREET A00RESS | 37 S. POMPANG PARKWAY
CITY-5T-2P POMPANQ BEACH, FL 33069 T

TME VP T .

M SGHOENFELD, IRENE 0T SR

STREET ADDRESS { 37 S. POMPANO PARKIWAY PSS D 3008 180, 0
oT-ST-ZP | POMPANO BEACH, FL 33069 S

k(a3

NAME

vt | | . _ DO NOT WRITE

. | - ' IN THIS SPACE

STREET AUORESS
CiTY-ST-09

TILE

NAME

STREET ADDRESS
CiTY-ST-2F

THLE
NAME
STRECT ADORESS

CITY-S1- 1P ﬂ .

12. | hareby gertify that the infarmalien sypnlied with thjs” fill ality far the exemptions conlainad in Chapter 119, Florida Statutes. | further certify that the Informatian
indicated on his report or supplameffial repart is d thvat my signature shall have the same legal effect as il made under oath, that { am an officer or diractor

ol the corporation or the recegiver ustee empgwer is repert as required by Chapter 807, Florida Statutes; and that name appears in Block 10 or Block 113 |
changed, cr on an attach & withyan addrass; wil i mpowared, / .
Z
SIGNATURE: /(06
Dt Dayltn Frane #

(/n& AKIY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




