o FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000111792 02-02-2006 90075 007 ***150.00
1. Entity Name
MAGIC TOUCH BEAUTY SALON, INC.
Principal Place of Business Mailing Addrass
15920 SW 144 CT 15920 SW 144 CT
MIAMI, FL 33177 MIAML FL 33177
Il
2. Principal Place of Business 3. Mailing Address I|
JAZBS SO YR ST | 2285 s> YA &T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)
Chy & State City ate ! 4. FEb Number Applied For
'ami 14 C 'om } -F L 56-2475819 Net Applicable
Zip Country Zip Countg " ! $8.75 adcitionaf
5. Cerliticate of Status Desired [ h
32175 UsS A 3208 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROA, ELENA
15020 SW 144 CT 51?%A§;11%3(P.0. %wm&r&;ﬂcc ptakle)
MIAME, FL 33177 ) ) S
»
City - - I Zi cge .
8. The above named entity sAbmits this stafement for;thf purpose of changing its registered office or registered agent, or beth, in the Staia of Florida. | am familiar with, and accept
the obligations of registeged a
SIGNATURE
Sigralure, typed of prnted name of re@é od agent andws I apphesbie {NOTE Registerad Aganl signat.re required whan ranststng) DATE
* 4 FILE NOWIY FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P 7 Delets e ﬂ Change [ Addition
NAME ROA, ELENA NAME .
STREET ADDRESS | 15920 SW 144 CT srramss || 32 ES S0 . S 7
on-st-2¢ | MIAMI, FL 33177 CiTY-55-2p lam) FL 3RS
TILE VP O petets TITLE ’ 7 [Jchange  [[] Addition
NAME BEJERANO, GUILLERMO NAME
SIREET ADDRESS | 15920 SW 144 CT STREET ADDRESS
CITY-ST-71P MIAMI, FL 33177 CITY-ST-ZiP
T0LE [ Belete TITLE [ change [ Addition
AWE KAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE ’ {7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-St-ZiP CITY-ST-2IP
TITLE 3 Delsle TITLE [Jchanga [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [J Detate TILE [ changs  [J Addition
KAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2P Pa) CITY-§1-2IP
12. | hereby certify that the information supppé ling does netqualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementay report isfiruefand accurdte any that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the reeiver or truftee sfmpgrerhd to execute this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ¢ ~Block 11 if
changed. or ¢n an attachment with anfadg y
SIGNATURE:
OFFICER OR DIRECTOR Date Dayume Phene #




