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=~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #  p02000102%71
1. Entity Name 06 AU[; 2 2 AM IO: 23
MATURAL TOUCH, INC. SECher s r"-\i':‘f_ L1 STATE
Principal Place of Business Mailing Address TALLAHASSLC. FLORlDA
W 7171 Coral Way
dhiteCyrat ey Suite 4 319
Miaml, Florida 33155 Miami, ¥lorida 33155 7
2, Principal Place ol Business 3. Mailing Address il
808 Brickell Key Dr. Same
Suile, Apt #, ele Suite, Apt. ¥, elc / -
D120/l U3 @/ B
City & State City & State 4. e otk Applied For
Miami, Florida 35-2182470 Not Applicable
Zig 31 3 l ]g‘;.\-':iwe Zin Couniry 5. Cenrtilicate of Status Desirec [} ?g'ges{]:?::m
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name
GLORIA TABOADA ; ahjle
808 Brickell Key Drive S“ﬁﬁ@“ﬁ??c’éf?”?@?“ﬁ%?&e
Apt. # 3007
Miami, Florida 33131 CiApt. 3007 Zip

Y Miami FL %131

8. The above named entity submils this statement 1or the purpose of changing ils registered office or registered agent. or both, in the State of IHorida, | am lamikiar with, and accept
ihe obligatiens of registered agent.

SIGNATURE
Tagnatur 8. fyped o pFeTied et of registered agend and Etle o apphcatie {NDTE. Rogistnnd Agemt signahsm requred when [enseng) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $35.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OF FICERS AND DIRECTORS 1N 11
Tl;l:r I’BAB OADA , GLORIA [ Detete 111193 [ change ] acaition
NAWE . . NAME
4
STREET ADORESS 8@8 erckel} Keyv Drive #3007 SIREET ADORESS
orvst.e [Miaml, Florida 33131 Y5729
T O Deete TIE [dChange  [J andition
RAME, HAME
SIRELT ADDRESS STREET ADDRESS
CY-5T-21 CIFY-ST- 719
e {1 Detets MILE ) change [T Addition
HAME NAME
SIREET ADURESS STREET ADGRESS
CAV-SI-79 COvY-ST- 2P
e [} pelete il O Crange [ Addition
NAME NALE,
STREET ADDRESS STREET ADDRESS
cny.-s3-2P CIm-51-F
NIE {1 petele e [0 change ] Additien
HAME HAME
STREE] ADDAESS STREET ADDRESS
Cy. 517 CiTY-51-21
g [ netete TILE Jchange {7 Additien
NI NAME
STREET ADDRESS STREET ADDRESS
cAy-stze " ) CImY-Si- %

12. | horeby certify that the information
indicated on this repornt or sSuppi
ol the corporation of the receiyér
changed, or on an atlachmeril wy

1 quality lor the exemplions contained in Chapter 119, Florida Statsles, further coriity thai the information
1 1 le and Ihat my signature shall have the same legal effect as d made under oalh; thal | am an oftices or director
e empowered o exptiile this report as required by Chapler 607, Florida Statutes: and that my nam e appears in Block 10 or Block 11 if
dress, with all oihof like empowered.

- -- D-rv. o ¢
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\_SIONMTURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Diybere Phor #

K Eekat MIR 9 2 200

SIGNATURE:




