2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055980 Apr 24,2006 08:00 AV
1. Eniity Name S
ecretary of
PERSONAL TOUCH SALON SPA, INC. ry of State
Principal Piace of Business . Mailing Address ’
1254 W B8TH ST 3400 CORAL WAY
HIALEAH FL 33014-4524 . .. . B00 o
2. Prncrpal Place of Business 3. Maing Address ) )
Suite, Apt #, 216, Suite, Apt. #, slc. 1st MOORE CR2E034 {10/05)
City & State City & State ’ 4, FE! Nurmper Apphed For
65-0844373 et Appiical
Zp Country ap Country 5. Certificate of Staius Desired | Eeae‘gesmﬂf:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?gé—g‘d gﬁf’cngD STREET o Street Address (P.O. Box Number is Not Acceplable) -
HOLLYWOOD FL 33027-5425

Cily FLi’ Zip Crode

8, The above named entity submits this stalement far the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and 2008
the obhgations of registered agent

SIGNATURE

Sigrature Iypez af praite name of rgrtered Agont and tite If 2ophcaie INDTE Rogstetad Agrot SIQNatle renuired when emstaing) DATE

Ty = =

FILE NOW!!! FEE IS $150,00, , '
- After May 1, 2006 Féa Will He $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Firancing  $5.00 May:
Trust Fund Contibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
TILE PD ] Delete TWILE [ Change [ Asc
NAME BULA, ERICC NAME

e
STREET ADDAESS. | 13280 SW 53RD STREET STREET ADORESS - lﬁﬂggﬂijggﬁgfﬁh ‘ .
CiY-ST-2P | MIRAMAR FL 33027-5425 CiTy-ST-2P 05005/ 08-80023-003 150,00
THE sSD 3 pelste THLE [dchange  [Jas
MARE BULA, MARIA E HAME
STREET ADDRESS | 13280 SW 53RD STREET STAEET ADDRESS
CITy-Si-2P MIRAMAR FL 33027-5425 oY -§7- 2P ,
TILE 3 petete TILE Ccrange  [Tadr
NAME NANE
STREET ADDRESS STRELT ADDRLSS
CITY-5T-2P ' City-ST-2IP
e T Oobese e [l Change  [Jai
NAME NAME
STREET ADDRESS STRFET ADDRESS
SiTY-§T-2P CITY-SI-2IP
TITLE [ cetete TLE Cchange [T
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7F CIY-8T-7F
THLE . Dokt TILE ) [ Change  [J 4"
NAME TAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITy-5T- 2P

12, 1 hereby certfy that the informabon sugplied with thes hiing does not qualily for the exemplions contained in Section 119, Flarida Statutes. T jurther certify thal the information
nchicated on this report or supolemental report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or direct
of the corporation or the recemer or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, or on an ?ment wath an addrass, with all other iike smpowered

SIGNATURE: Srve. C /92“'”"2“ - 6%/{/&@ 665 € Y e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . [ere Caytma Phona #




