— ——————

ANNUAL REPORT (AR)

DOGHEMENT # P02000065794

1. Enlty Name

ANGEL'S TOUCH PRODUCTS, INC.

Fuecipal Place of Businass

6050 COLLIER BLVD

Wating Aduress
6050 COLLIER BLVD

FILED
Jan 31, 2008 08:00 AM
Secretary of State

T

2. Pracipal Place & Businasz - No PO, Box & 3. Malhng Aderass

Suite, Apl. #, eic. Suile, Apt. # elo. 18t MOORE CR2EG34 (10/07)
City & State City & Stale 4. FEI Numiber Apphad For
22'369@8 Not Applicable
Zip Col ] : i
* v, Zr Gaunicy 5. Cerlificate of Status Desired \S $8.75 Adcational
. Fee Required
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mare

WALTERS/LASTELLA, KUUANA
72566 CARDUCCI CRT

Street Address {P.O. Box Number 18 Nol Acceplabia)

NAPLES FL 34114

Zip Code

Cily FL

8. The avove named sriity submirs tris stalement for tha puroose <f changing its registared office or registered agent, or catn, in the Siae of Flodda. | am famsiar with, and accept
he cbigalions ol registered agent,

SIGNATURE

Gattora, Pl o Ecad 1any e AT eg e 9T 1 E Y P Satle MOTE Fsgisiorag AZor s R iark equired woen sl gi DATE

9. Elecuon Carmnpaign Finarcing $5.00 May ge
Trust Fund Convibution. [ Added to Fees
10. OFFICEPS AND DFRECTOH:: 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L p O peee TILF ‘ ' O Change [ aadition
NAME LASTELLA, LUANA HAME md I‘E.F;
STREFT ADDAFSS | 7256 CARDUCCT CT STAEET ADJRESS 02T 'IJS 025003 153,71
Y-S INAPLES FL 34114 CITY-3T- 2P
juits L7 beele TILE O] change ] Aadiion
NAMT TRE:
STREFT ADDRFSS STRFTT ATANSS
CCHTY-STP CITY-5T-2IF
e 1 Davete TME [ Ghange [ Addition
NAM:E . ) ) ' . HALAE
STREET ADDRESS STAEET ADIRESS
AR CiTy-§T-21
e O Deete Mk [ change [ Additon
HAME HAME
SIREET ADLRLSS STREET ADRLSS
ATY-51- 2P ITY-31- 2P
(113 [ Deete niLE (J Grangs 7 Aachition
NAME Ty
STREET ADDRLSS SIREET ADDRESS
vy -S1-22 oiry-S1-2p
THE O pecte NMLE [JChange [ Agdiuon
MEME NAME
STREET ADDRESS SIREET ADDRESS
PRSI CITY-31- 29

12. | hereby cerlfy that the information supghed vwain s Ting does net Qud\ Ty tor the exametons containgd in Section 119, Florida Staiutes. | fulthar certity that the intermation
indicated on i report of supplernentai repart is true and accurale ana that my signature shell have the same legal eftect as if made under cali; that | am an officer or dirastor
of ihe corporazon ar the receier of trustee ampowerad 10 execute 1h| refor a8 required by Chapier 607, Florida Statutes; and that my name appaars in Bluck 12 or Blogk 11

if chaniged, o on an attachment with an address, with ail other like empowered. }/
SIGNATURE: 28/08 259174 /075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




