'2008 FOR PROFIT CORPORATiON
AMENDED ANNUAL REPORT

DOCUMENT #P04000111792 o
1. Eniity Name FILED
MAGIC TOUCH BEAUTY SALON, INC.
08 MAR 27 AR G 31
Principal Place of Business Mailing Address LA OFSTATE
13385 SW 42 ST 13385 SW 42 ST a1 KHASSEE FLORIDA
MIAMI, FL 33175 MIAMI, FL 33175 e
RGP ST AU R RN ARE
Suite, Apt. 4, elc. Suite, Apl. #, etC. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2475819 Not Applicable
ZIp Country Zp Counley 5. Cerificate of Status Desired O Sg;’fq 3:‘:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROA, ELENA
13385 SW 42 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and lithe ¥ appicabla. (NOTE: Registered Agenl signatura requirad whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE vP [0 XChanga O Addition
HAME ROA, ELENA NAVE cerLenA ROA
STREET ADDRESS. | 6488 SW 129TH AVE secraovness | 13385 St 92 ST,
arestzp | MIAMIL FL 33183 oTY-ST-2 Migam:, FL 33/
THLE 3 Delete TILE ¥ [S / D {lChange ] Addition
e v frangisdo Marrefo
STREET ADDRESS STREET ADDRESS "3325 5 L_‘J 4 2, sf
CITY-ST-2IP CITY-ST-ZIP Miami, FL 33 .75
TIME 3 Detete TMLE ’ © [change [ Addition
NakiE MAME QD0121425323
STREET ADDRESS STREET ADDRESS L A [INE #¥7R2
ur-stap S A0 03/27/08--D1012--006  #%2A8. 75
TILE O delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-np ‘17 @r\ CiTY-ST- 2P
TMLE \*] i [T pelete THLE 1 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T- 1P
TMLE O Detete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-71P

12, | hereby certify that the information supplied with th
indicated on this report or supplemental reEtRyi
of the corporation or the receiver o trugtfe e
changed, or on an attachment with a ;

SIGNATURE:

ing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAMSL OF SIGNING OFFICER OR DIRECTOR Data Daytime Pnone 1




