;o L FILED
2008 FOR PROFIT CORPORATION , Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F781 18 04-14-2008 90072 034 ***158.75

1. Entity Name

TOUCH OF CLASS COMPLETE INTERIORS, INC.

Principal Place of Business Mailing Address
8362 PINES BLVD #328 8362 PINES BLVD #328
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

‘ "lllllllllllll!\l“lllll L ]

01072008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE = == AEpTeaFor

5§9-2186756 Not Applicable
5. Certificate of Status Desired gese';immonm
6. Name and Address of Current Registered Agent
FoekER—EseyIttAme L o KKAINE STEVENSo N DO NOT WRITE -

FSTNES AVE ~ ¥3L2 HANES BVD
FFAUDERBALEF—33304

S TE 338 IN THIS SPACE
Pembrokefes frazoay

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

51GNATURE_LDKKBIL\¢: 5‘72‘!/ EAS ﬂl\l éFC»T'/ Tk et s éﬁ"; f’ dr?/

Signature, typed or printed nama of registered agent and fitle if apphicabla. ' {NOTE: Rogsmfad Agert signature required when reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME STEVENSON, ROBERT .

STREET ADDRESS | 7191 SW 13TH ST
CITY-ST-21 PEMBROKE PINES, FL

TIFLE ST

NAME STEVENSCN, LORRAINE
STREET ADDRESS | 7191 SW 13TH ST

CITY- ST 21 PEMBROKE PINES, FL

TmE
NAME

s DO NOT WRITE -

e IN THIS SPACE

SIREET ADDRESS
Ciry-St- 21p

TMLE

NAME

STHEET ADDRESS
CETY-S1-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-7Ip

12. ! hereby certily that the information supplied with this hl;?é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplerpental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
srwith all other like empowered.
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ZMMW{ /N */_g Et/f;l/.foﬂ/ 3-3l-08 %(ug‘g,ﬂ

FTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation of the recen : -‘ steg
changed, or on an attachmel - et

7)
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