2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P02000103771

1. Entity Name

NATURAL TOUCH, INC.

04-02-2007 90071 019 ***150.00

Principal Place of Business Mailing Address

808 BRICKELL KEY DR. 808 BRICKELL KEY DR,
#3007 #3007
MIAMI, FE 33131 MIAMI, FL 33137

20003108

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

335 South Biscayne Blvd.

00 0

ApE ¥ 4512 Suite, Apt #, etc. 03202007  Chg-P CR2E034 {12/06)
Clty & State City & State 4. FEI Number Applied For
Miami, Florida 35-2182470 Not Applicable
Coun| Zip Country " I $8.75 Additional
ﬂl:’,l %A 5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

TABOADA, GLORIA
808 BRICKELL KEY DR.
APT. 3007

MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable}

335 South Biscayne Blvd. Apt.

3312

City,, . .
Mlami,

Florida FL | 2°°9%, 49

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printad nama of registared agent end title it applicatie.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!!| FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE a] 1 Delete TITLE D B Change (] Aduition
NAME TABOADA, GLORIA NAwE GLORIA TABOADA

STREET ADDRESS | BO8 BRICKELL KEY DR. #3007 smeersocress (| 335 South Biscayne Blvd. Apt. 3314
cmy-51-2P | MIAMI, FL 33131 emy-S1-2 Miami, Florida 33131

TIMLE 3 oelete TME [ change  [X] Addition
NAME NAME BRLANDO GONZALE?Z

STAEET ADDRESS STREET ADDRESS 335 South Biscayne Blwvd. #3312
CITY-$1-2P crv-sr-zp |Miami, Florida 33131

TLE {7 Delete TITLE N [ Change [T Addition
e e L mate s+ sy Pt e I Rtk SO
STREET ADORESS STREET ADDRESS

CIY-ST- 7P CITY-51-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP om0 T - ’

TILE O velete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or SUpplgmEP
of the corporation or the recejvek
changed, or on an attach

SIGNATURE:

ithfall othegdikg empowered.

jed_with this filing does not quality for the axemptions contained In Chaptar 119, Florida Statutes. | further certity that the information
: true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i frustee empowerdd to execute this report as required by Chapter 807, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

REG s

307/07 776-d08/ T

“SWIATURE AND TYPED OR FRINTED NAME OF

ER OR

Daytirne Phone # L




