2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 8:00 am

DOCUMENT # P06000128925 Secretary of State
1. Entity N
FINAL TOUCHUPS, CORP, 03-15-2007 90021 001 ***150.00
Principal Place of Busingss Mailing Address
5545 NW 194TH CIR. TER. 5545 NW 194TH CIR. TER.
MIAMI, FL 33055 MIAMI, FL 33055
N ORI AR RO

Suile, Apl. #, etc. Suite, AplL. #, etc. 02022007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

A0 -57011 L 5 Not Applicable
Zp N f,‘ounlry Zip Country 5. Certificale of Status Desired [ ?i‘;iﬁ?:;“o"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e
GUEVARA, JENNY A - CHRISTINE M. DIFIORE, ESQUIRE
VIAMIFL 33055 : 14201 W. SUNRISE BLVD,, #201
' SUNRISE, FL 33323
[ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obiigatiomt f )
SIGNATURE eV % _ e 9’! 9’\ 0_7

Signatura, typed or printed r_iame of regisiared agenl and lille il applicabis, (NQTE: Registerad Agenl signatura raquired when reinstating) patel
FILE NOWII! FEE IS $150.00 9. Election Campaign Einan0|ng 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P o O elete THLE Clchange [ Addition
NAME GUEVARA, JENNY A NAME
STREET ADDRESS | 5545 NW 194TH CIR. TER. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
LE Y T Defete TLE [ change  {J Addition
NAME LUNA, KATHY R NAME
STREETADDRESS | 8160 GENEVA CT #104 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-51-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TSTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on ihis report or supplemental g Aie a al my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or ax+required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y4

SIGNATURE:

Sho b =)

PRINTED NPfE OF SIGMING OFFIOER OR DIRECTOR Date Daytime Phona #

T



