2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000111770 T Mar 30, 2007 08:00 AM
1. Enlly Namo Secretary of State
TOUCH OF HEAVEN, INC.
Principal Place of Business Mailing Address
7733 W NEWBERRY RD SUITE B1 11151 NE 123RD PLACE
R B “II”II’ m II‘II "I" IIW "”’ Ilm “m "II’”I“ ‘"“ ‘Im "”m “ ’"’
2. Pnncipal Place of Business - No P O. Box # 3. Wailing Addross

Suite, ApL #, olc. Suite, Apl. #, clc 1st MOORE CR2E034 (10."06)

City & Stala City & Stale 4, FEI Number Applied For

90-0000330 Nol Applicable
Zp Country Zp Country 5. Cortificate of Stalus Desired O $8.75 Add'rlional
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass ot New Raglstered Agent

Namao

SYLVIA, JR, ANTONIO G

11151 NE 123RD PLACE Strool Adgress (P.O. Box Numbar is Not Acceplable)

ARCHER FL 32618

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in tho Slate of Florida. ! am familiar with, and accepl
the obhgations of rogistered agent.

SIGNATURE
Sigrature. typed or armed name of regstered sganl and utle ¢ appleable. (NOTE: Regusiered Agent signaturs required when riginstating} DATE
FILE NOW!! FEE IS $150.00 9, Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribuiion. [  Added to Fees

Make Check Payable to Florida Deparimant of State
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
il vP 2 Delete THiE [ Change [ Addition
HAME. SYLVIA, ANTONIO G JR. NAML
sTreET aporrss | 11151 NE 123RD PLACE SIREET ADDRLSS
ev-s1-2p | ARCHER FL 32618 ClY-SI-2P s 150,00
e P [ petere e [ change [ Addikon
NAME SYLVIA, ANDREA R NAME
SIREFT abDREss | 11151 NE 123RD PLACE SIRECT ADDRI 88
arv-st-np | ARCHER FL 32618 CIIY-SI- 7P
T [ pelete WIILE. [ Change ] Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CilY-S1.7IP CITY-ST-2IP
e 1 Detete TME O change [T Addifion
NAME NAME
STREE ADIRL S STREET ADDRESS
CITY-81-21p Ciy-si-2Ip
TnE [ Detese i3 [ change  [J Aadinon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
mie [ pelele Tne [Clchange [T Addition
KAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-7IP CiTY-S1-2IP

qualfy for tho exemptions contained in Section 119, Florida Statutes. ! further cortlfy that the information
gnd that my signature shall have the same legal effect as if made under oath: that | am an officor or diractor
g/this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
6 empowored.

N Tow 0 G- ST TR-1P 3R9b7 35349L3%R

PR NTEWHE OF SIGNING OFFICER GR DIRECTOR Daig Dayme Phore #

12. ! heraby cerlify that tha information supplied with this filmg does bo
indicated on this report or supplomental report is 1 Aacowa
of tha corporation or tho recewer sl
if changed, or on an attach

SIGNATURE:




