I‘. ‘,‘.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 01, 2006 8:00 am

DOCUMENT # P05000003221 Secretary of State
1. Entity Mame
N ' 03-01-2006 90018 027 ***150.00
SOFT TOUCH FAMILY HAIR STYLING, INC.
Principal Place cf Business Mailing Address
7166 SW 117TH AVENUE 7166 SW 117TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)
City & Slate City & State 4. FEI Number Applied For
f 56*2495 / 1 ? Not Applicable
7in Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:\5%%{\1[\5{21’ ﬁlﬁ—lﬁ{LAVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code

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

SIGNATURE

nature. fyped Gr privted narme of regislered agent and fike 1 apohcalse (NOTE: Registeran Ageal signalure raauiad whon reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. B T OFFICERS AND DIRECTORS . ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS ™ 11

T D 1 Delete TITLE {1 Change ] Additian
NAME SANCHEZ, RAUL NAME

STREETADDRESS (7166 SW 117TH AVENUE STREET ADDRLSS

oHY-S1-2F [WIAMI FL 33183 CITY-57-2P

TIILE D [T oelete THLE [ change [ Addilion
HAME MARTINEZ, TAMMY HAME

STREET ADDRESS 17166 SW 117TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-S7-2IF

I S e potpten B . . {1 Change [0 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-2P

TiTLE [J Deteta T [JChange [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CiTY-5T-20

TITLE [ petete TITLE O Crange [ Addlition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST1-2IP

ILE [ Dolete TITNE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-81-21 CITY-ST-2P

12. | hereby certity thal the information supplied with his lilng does nat qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal ellect as f made under cath; that t am an otficer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an Wth an addrese, with thar like ermngp ,
o
SIGNATURE: /,Zb/ ( 7;% 2/ 7 7%’

red
7 sy{nMnE AND TFPED OR ?ﬂmzn HAME OF SIGNING OFFIGEE QA DIRECTOR ate v Daytme Phone




