A FILED
2006 FOR PROFIT CORFORATION Apr 27,2006 8:00 am

DOCUMENT # P05000102719 ecretary of State
1. Entity Name 04-27-2006 90169 046 ***150.00
PERSONAL TOUCH BODY WAXING, INC.
Principal Place of Business Malling Address ~
6854 W FLAGLER ST 6854 W FLAGLER ST
MIAMI, FL 33144 MIAMI, FL 33144
TS v KT RERAT A MADER AN VA0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30 -3727%0s Not Applicable
i'p_ Country Zp Country 5. Cerificate of Status Desired O gge'ggq Sdr:c:tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
. Name
OSORIO, JULISSA
6854 W FLAGLER ST ] Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
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 Florida. | am familiar with, and accept
the obligations of registered agent.

1.

SIGNATURE
Signatwe, lyped or printed name of registered agent and tite If appiicable. (NOTE: Reglslered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P [ pelete TITLE [ Change ] Addition
HAME OSORIO, JULISSA NAME
STREET ADDAESS | 6854 W FLAGLER ST STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-51-21P
e \' O Delete TITLE [T Change [ Addition
NAME CAMPOS, MERCEDES NAME
STREET ADDRESS | 6854 W FLAGLER ST STREET ABDRESS
CITY-81-2P MIAMI, FL 33144 CiTY-ST-2IP
TILE s O Delete TITLE [ Change [ Addition
NAME SERQUEN, SELENE M NAME
STREET ADDRESS | 5854 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITy-ST-2P
TIME O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P CITY-57-2P
TITLE [T Defete THLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-8T-2P CITY-ST-2IP
TME O petete TITLE I Change [ Addition
SAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P » CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementafrepot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receives or trusferethpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agifiregs, wilh4

Al ‘
SIGNATURE: X " 4-10- 0b X(3Jr/cu G158/ .

SIGNATURE ANB TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Chher like empowered.




