FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000111792 04-18-2005 90295 048 ***150.00
1. Entity Name
MAGIC TOUCH BEAUTY SALON, INC.
i RTAVRTRAER B ST
Principal Place of Business Mailing Address
15920 SW 144 CT 16920 SW 144 T
MAMLFL 33377 MIAM, FL_33177 e - -
x F’l’il‘lcipa\ PIQCQ of Business 3 Mai""g Addrass Hll“ll‘ ‘ll ||m |l||| ||“| Ilm II‘“ "Il' ”ll‘ “Iu ‘l“l "“I “I“I‘ “ ||I|
Suite, Apt. #, elc. Suite, Apt. #, atc. 02272005 Chg-P CR2E034 (15/03)
City & Stato City & State ~ 4. FEl Number - . Applied For
S(ﬂ - ; LJ -7 b? I Cf Not Applicable
- Coomi o —
Zip ouniy b Countey 5. Certificate of Stalus Desited - []  $8+75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
RCA, ELENA
15920 SW144 CT Street Adcress (P.C. Box Number is Not Acceptable)
MIAMI, FL 33177
City ‘ Zip Code
P FL
8. The abova named prility sutjmils this Btatginent for tho purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ojfegistered agent,
SIGNATURE N L-}/ (I / 2o
lgmrura rvpedo- name of § %lste act agent and hild iIf Bppheatie {NOTE: Regrtared AGent S.gnaling requied when ransiaing) DATE
FlI.E ﬁls 5150 00 Tl e. Election Gampaign Financing _$5—.'0ﬁay Be T -7 T T
Aftor May 1, 2005 Fee will be $550.00 Trus! Find Contnbution. 0O  AddsdicFess
10, QOFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Desele T [ Crange ] Addition
NAME ROA, ELENA NAME
STREET ADDRESS | 15920 SW 144 CT STREET ADDRESS
CITY-81-2IP MIAMI, FL 33177 CITY-8T-2IP
LE VP 0 Detetn i R CJ Change  [J Addilion
NAME BEJERANO, GUILLERMOC ) NAME .
STREET ADDRESS | 15920 SW 144 CT STRFET ADDRESS
CITY-SI- 2P MIAMI, FL 33177 oIy -ST- 2P
TITLE [ osele TTLE 3 Crange  [T] Additton
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SE-2IP
TLE 01 Dekete T CdCrange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IF CY-ST-2IP
TLE O ekete - TLE Ol Change [ Addition
STRELEY ADDRESS STREET ADDRESS
CITY-S1-7P CITY -ST-2IP
THE O Delete e O Crange [ Acditon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P /) CITY-ST-25P

12. | hereby certity that the intormation semmwli i tili 3 does not quality for the exemption stated in Section 119.07(3X1). Florida Statutes. § further certify that the information
indicated on this rapen or suppl report is trpa ghd accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the carporation or the recaivg en empoweref to exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an allachme address, with dll olher like empowered.

!/))l))’)S

SIGNATURE AN '@F” INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Prione #

SIGNATURE:




