2007 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # P97000017409

1. Entity Name
GOLDEN TOUCH BEAUTY CENTER, INC.

Mailing Addrass

12576 SW 88 STREET
MIAM, FL 33186

Principal Place of Businass

12576 SW 88 STREET
MIAMI, FL 33186
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am famuhar with, and accept

the cbligations of registered agent.
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After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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12. [ hareby cerbfy that the information supplied with this hlmég does not gualify for the examptions contained in Chapter 119, Florida Statutes. ! lurthar certify that the information
accurate and that my signature shall have the same legal effact as f made undar oath; that | am an officer or diractor
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