2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

DOCUMENT # P04000085232

1. Entily Name

OUR GOLDEN TOUCH BEAUTY SALON, INC.

Secretary of State

Principal Place of Business

37 S POMPANO PARKWAY
POMPANO BEACH, FL 33069

Malling A

ddress

37 S POMPANO PARKWAY
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

AN M ARUSRE e

01092008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
90-01785186 Not Applicable

O $8.75 additional

5, Certficats of Status Dosired :
Fae Requirad

6. Name and Address of Current Registered Agent

SCHOENFELD, WILLIAM M
19380 COLLINS AVE

1426

SUNNY ISLES BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

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

the oblgalions of rogistered agant,

SIGNATURE

Signolure, 1vped of pnmea name ol regsiered ageni and Ifla it eppliceble

{NOTE. Ragistared Agani Hgrature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contrbution

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TILE P

NAME SCHOENFELD, WILLIAM M
SIREET ADDAESS | 37 S, POMPANO PARKWAY
AR POMPAND BEACH, FL 33069

TITLE VP

NAME | SCHCENFELD, IRENE

STAEET ADDRESS | 37 S. POMPANG PARKWAY
CITY-ST-29 POMPANQ BEACH, FL 33088

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY.§7.2IP

TTLE

NAME

STREET AODRESS
CTY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

5497
Oize-009 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cortidy that thg informak
indicated on this report or suj

SIGNATURE:

empowered

qualfy for the exemptions conained in Chapter 119, Florida Statutes | further certify that the information
and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
e this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Blogk 11 1

/0 of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhimg Phone ¥




