FILED
A e ANNUAL REPORT " Jan 22, 2008 8:00 am

DOCUMENT # L05000111696 Secretary of State
1. Entity Name
TOUCHE USA. LLC 01-22-2008 90118 013 ***143.75
Principal Place of Business Mailing Address
1455 NW 107 AVE. 1455 NW 107 AVE. 1174
SUITE 268 SUITE 268 bylusD .
MIAMI, FL 33172 MIAMI, FL 33172 " e -_ |
i il [

2. Principal Place of Business - No P.G. Box # 3. Mailing Address Immlﬂll|M| |] |g|"m| |II| 'ﬁl Iillnm ﬂ

Suite, Apl. #, etc. Suite, Aptl. #, elc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-3835527 Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [Q/ ?2 ggq::dr::m"
8. Nama and Adgdress of Current Registered Agont 7. Name and Addross of Now Registernd Agam
Name:
PINZON. CATALINA . :‘::V‘(% ’B’O C: mber"'? r:“e -
treet Address (P.0, Box Number is Not Accepla
1495 NV 107 AVE. 155 N IER BVE
MIAMI, FL 33172 S99 € o8
A City M.\cm 3 FL I Zip Code

8. The above named e ty bmlls this
the obllgauons of registered agent.

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am 1am|||ar \mth and accept

SlGNATUHE
or prrted e of regurisred ager and trile i apphcabls (NOTE: Aegestered Agent spnaturne requared when renstatng) DATE

_ FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TIE MGRM [ pelee TITLE [JChange [ Addition
NAME ZULUVAGA, LUIS JAVIER NAME
STAEET ADDRESS | 1455 NW 107 AVE. STREET ADDRESS
CTY-S1-2P MIAME, FL 33172 CTY-ST-2P
TIME MGRM 1 Delete TILE [ change [ Addition
NAME ARANGO, MARLA CECILIA NAME
STREET ADDRESS | 1455 NW 107 AVE. STREET ADDRESS
eTv-s-2¢ | MIAME, FL 33172 CITY-51-2P
TME MGRM [ peteie TIME [ change [T Acdition
NAME ALTERNATIVA DE MODA SA NAME
STREET AIORESS | 1455 NW 107 AVE. © T STREET ADDRESS -
CRY.ST-2P MIAMI, FL 33172 CITY.T-2P
e MGR [ Delere me Clchange [ Addiion
RAME PINZON, CATALINA NAME
STREET ADDRESS | 1455 NW 107AVE. STREET ADDHESS
CiTY-ST1- 2P MIAMI, FL 33172 : CITY-5T1-2P
TILE ™M O Seete TmEe Octrange  KSicion
NAME DUAGTE YA NAME
STREETADORESS [ ¢ S8 a3 10 AE STREET KIDRESS
OT-ST-2F  |pA Al FU 33 1L CTY-51-21P
TME 7 Detete ME Ol crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21

11. 1 hereby certify that the infermation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily thal the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec liability company oﬁmvi:?empowaed {0 execute this report as reguired by Chapter 608, Florica Statutes.

Oi- 1 9*03 3OS YGY349

AN TYPED OR PRINTED MAME OF (GNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Oeryorne Phone #

SIGNATURE:
MEHATURE




