o oL | FILED
2007 FOR FROFIT CORPORATION Mar 20, 2007 08:00

DOCUMENT # P96000031762 Secretary of State
1. Entity Nama
FINAL TOUCH BEAUTY & BARBER SHOP, INC.
Principal Place of Business . Mailing Address
6203/6205 SILVER STAR ROAD 6203/6205 SILVER STAR ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808 .
R s VTR QAT
Sutte. Apl. ¥, elc. Suite, Apl. #, efc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3372329 Nol Applcable
Zp Country Zp Country 5. Centficate of Staws Desied [ fi';ia‘r’:;““a‘
8. Nameo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SOCIAS, MANUEL : '
111 NORTH ORANGE AVE., STE. 700 Slreel Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Cods

8. The above named entity submils this statement for ihe purpose of changing its registerad office or registered agent. or both, in the State of Ficrida. 1 am familiar with, ang accept
the obligatons of registered agent,

SIGNATURE
Signature, typed or printed name of regstered agent and Lie |l applicanie {NOTE: Reg'slered Agen] signalure required when réinstatng) " DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE D ] Dalete TMLE [JcChange [ Addilion
NAME JOHNSON, HALCOTE NAME
STAEET ADDRESS | 6203/6205 SILVER STAR ROAD STREET ADDRESS
CITY-5T-217 ORLANDOQ, FL 32808 CITy-ST-ZIF
T O vetete TLE ) o [ change [ Addilion
HAME NAME HOOCD0E Y3430
STREET ADORESS STREET ADDRESS Da3/29, 00 -80023-007 150, 50
CITY-§T-2IP CATY-5T-ZP
TITLE : O pelste Huls [ Change [ Adduion
NAME NAME
STREET ADDIRESS SIREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE ] 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-53-71P cIrY-51-21P
TITLE O elere TITLE [JChenge [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ciry-sT-20
TITLE 1 velele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CITY-§1-21P

12, | horeby certly that the infarmabion supplied with this fing does not qualfy for the exernplions containad in Chapter 118, Florida Statutes | furthar ceriify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the sarme lega! effect-as if made under oaih, that | am an officer or director
of the corporation or the receiver, or lrusiee empowered 1o executs this repon as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachmant with an address, with ali other like empowered. .

URE AND TYPED OR PRINTED'NAME GF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phane #

SIGNATUREZ 2 b Halpat-Tollyson) 3/ 8/07 Y0229 o &/?
~ 7




