: 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 28, 2008 08:00 AN
DOCUMENT # P97000092054 Secretary of State

1, Entity Name
GOLDEN TOUCH MASSAGE, INC.

Principal Piace of Business Matling Address
3601 W. AZEELE STREET, 3616 SOUTH OMAR AVE
TAMPA, FL 33609 US TAMPA, FL 33629 US

RIS

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AHIET T

59-3477340 Not Applicable
i - $8.75 additional |
8. Certificate of Status Desired (! Fes Roguired |

€. Name and Address of Current Registorad Agent

?&RE EE;NVEV%\’FISFVE, SUITE 2800 DO NOT WRITE
TANPA, T 3002 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
tha obligations of registered agent,

SIGNATURE

Signatue, typed of printed name of regsiarad agent and nke | apphcabie. {NOTE: Roegistered Agont signalure required when reinslaling) DATE

. . . 00042507
FILE NOWI!l FEE IS $150.00 8. Election Campalgn F.rnanc:lng $5.00 may Bo i 'lii i }ﬁ@‘jﬁéﬁg.ﬁlﬂir 150, 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees = SAhnmollidon—ilss Lok, L

10. OFFICERS AND DIRECTORS | |
TITLE PTSD
NAME GOLDEN, KAREN S PRESIDE

STREET ADDRESS | 3616 SOUTH OMAR AVE
CITy-S7-21P TAMPA, FL. 33629

TME

NAME

SYREET ADDRFSS
CITY-81-2IP

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS | ]
GITY-ST- 71

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST7-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to 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 address, with all ather (ke empowered.

SIGNATURE:

IGRATURE ANO TYPED OR PRINTED E OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




