2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
DOCUMENT # P98000055980 £TER, Apr 18, 2005 08:00 AM

1. Entty Name Secretary of State
PERSONAL TOUCH SALON SPA, INC.

Principal Place of Business Mailing Address

1254 W 68TH ST 3400 CORAL WAY
HIALEAH FL 3301 A4-4524 600

MEAMI FL 33145-3053

Suite, Apt #, elc Suite, Apt ¥, etc. 15t MOORE CRZE034 (10/04)
Sty & State ‘ ) City & State , 4. FE!Numb o Applied For
‘ ™ 65-0844373 L-—%a;;gpnw
Zip Cauntry Zip Cauntry 5. Cetfificate of Status Desired O gi';gqafgéﬁonal
6. Name and Address of Current Registered Agent | 7. Vlilginj’e‘am_l ﬁddfess of Ne?ﬁég{sternd Agent
Name
?gé‘g\d E\RA{’C5ERD STREET . Street Aéidress (?_(_)_ Box NumEer is Not Acceptable)
HOLLYWOQOQOD FL 33027-5425 ' -
City - - FL I Zip Code

8, The above named entily submits this statement for the purpose of changing 1ts registered office or fégist—efed agent, or both, in the State of Florida, t am familiar with, and amcs
the obligations of registered agent .

SIGNATURE . s

Signaturs, lyped of printed name of regrstarad agent and title f applcakble (NOTE Regsstered Agert signatula required whan fesstatog) CATE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution.  [[]  Added to Fes:

10, OFFICERS AND DIRECTORS ] N A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE PD ‘ 1 peiete TE D change [Jak

NAME BULA, ERIC C o ) ’ NAME

SIREET ADDRESS | 1328C SW B3RD STREET . - SIEEET ADDRFSS

CHY- S7-2ip MiRAMAR FL 33027-5425 CilY-Si-7ip

TILE 8D O seiete Tl Ochange 34

MAME BULA, MARIA E NAME _ ; .

STREET ADDRESS | 13280 SW 53RD STREET SIREET ADDRESS . }UUQD?_DSI 1%33 - -

Ciiy-S) AF MIRAMAR 1FL 33027_5425 7 Glit-$1-2F 'J";f !.BKB—D_SHGQ?_UL"}: lbﬂu BB

FILE ‘ 7 Delete it Ol change  [Jae
Ll RAME

STREET ADGRESS ‘ SIRFET ADORESS

CIFY-SE- P CIy-$5- 7P

Lk ! O Dalele e ' 7[! Change [ A-
F NAME ‘ NAME

SIREET ADDRESS SIREET ADORESS

Ciry-$T-2ip Ciry-§1-2iP

THLE L1 Detete ]2 [JChange [TJa

NAMIE : MAME

STRLET ADDRESS STREET ADDRESS

Y- SI- 21 ‘ Cil¥-S1-2IP

it O Deete aile [Jchange [T A

NAME NAME

STREEY AUDRESS ‘ SIREET ANMRESS

CITY-SI- 2P Ciry st ap

12. fhereby certity that the information supplied with this_ﬁlin does not qualify for thé exemption stated in Section 119.07(3)1), Florida Statutes. | further cerﬂfy that the informatios
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diract
of the corparation or the recever of rustee empoweared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on anwﬁ address, with all other like empoweread.
SIGNATURE: ™~ &2<ct. “E [Set/% o4 [r4/05 3045 - y4f(~ ga%

SIGNATURE AND TYPED OR PRINTEiJ NAME OF SIQ‘IING DFFICER QR DIRECTCR Dare Daytme Phone #




