2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT /AR)

DOCUMENT # P01000111770

3. Enhty Naims

TOUCH OF HEAVEN, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Frccipal Place ol Business

7733 W NEWBERRY RD SUITE B1
GAINESVILLE FL 32606

Maing Aridress

11151 NE 123RD PLACE

" ARCHER FL 32618

NIRRT

2. Prinzipal Place of Busingcs - No PO, Box #

3. Mailing Adorass

Suite. Apl. #, etc. Suile, Apt #, elc. 15t MODRE CR2E034 (10/07)
Crty & State City & State 4. FEI Number Appiied For
90-0000330 Nol Apglicable
2 Countr Z Sy i
P Hne ? Country 5. Certiicate of Status Desres [ 99+7D Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYLVIA, JR, ANTONIO G
11151 NE 1,23RD PLACE Street Address {P.O. Box Number s Not Accaptable)
ARCHER Fl. 32618
Ciry Zuy Coda
| FL
8. The aoove named ertily submits this statement for tha puroose ¢f changing its registered office o registered agent, or sotr, in the State of Florida. 1 am famitiar wah, and accept
the abligationg of regisiered agent.
SIGNATURE
Sunalure, Lo oF e 520G of reg Lead Ao a1 st urpkcanin, INGTE Peguireed AGEPE SURDLIE "SOUINSG w1 “0iesaln g DATE
”FILE NOV;! _EEE\:’S"$B150 00 s 9. Eleciion Camoaign Financing $5.00 May Be
08-Fee Wil! Be: 5550 00 Trust Fued Connbuton, [ Added to Fees
wh Make Check Payahla to s’-’lorida Departmem oi State b
10. OFFICERS AND DIFIF("TOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR VP O dolete TIME LIS ey iE;’I' D Change [ Aadition
AR SYLVIA, ANTONIC G JR. NAME g 0 i 025 150,00
STREETADDRESS | 11151 NE 123RD PLACE STREET ADDRESS
CITY-S5T-ZI7 ARCHER FL 32618 . CITy-ST-21P
TIMLE P [ Daele e ] Change (] Andition
NAME SYLVIA, ANDREA R HAME
STREETARDRESS | 11151 NE 123RD PLACE STAEET ADDARFSS
CITY-31- 717 ARCHER FL 32618 CIPy-§1-21F
LA [ Desere TME O change [ Addition
HAME HALIF .
STREET ADLGRESS STREET ADDRESS
GiTY-§1-2 GITy-57-2IP
T [ petate TIILE [JCmnge [ ] Adiition
HAME HAME
STREE! ADDRESS STHEET ADDRESS
Coy-sI.21P CITY-ST- 2P
THLE O gerete TILE [ Chasge [ Adcition
HAME NAKE
STREET ADDRLSS CTREET ADDRESS
CITY-51-21 CiTy-SI-21F
T7LE [ Deiete TITLE [ change O] Addition
NAKE NEME
STRZET ALDRESS STREET ADDRESS
CiTy-§1-2I# CITY-5T-2IP
12. | hgreby certify that the information suoplied wath lhl’-; fllu doas nct gualify for the exermnptions contained in Section 119, Ficrida Staiutes. | furtner certity that the informalicn
indicated on this report or supplemental rgpar js gcurate ana that my signature shall have the same legal efteci as if made under cath: that | am an officer or direclor
of the corparation or the receivsr or frustg pxecuta this report as required by Chapter 607. Flcrida Statutes: and that my name appears in Block 13 or Block 1
if changed, or oh an arlac ATeglt wily an § dher like empowered.
SIGNATURE: M‘
GNATURE AND D OR FHINTED NAME OF SIGNING OFFICER DR mnscwon Dyl Fnoro s




