2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000103771

1. Entity Name
NATURAL TOUCH, INC.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90372 008 ***150.00

Principal Place of Business Mailing Addrass - q U yuv-
335 S BISCAYNE BLVD 808 BRICKELL KEY DR. T ;
APT 3312 #3007 .
MIAMI, FL 33131 MIAMI, FL 33131
S e TS | S IR R R A
Pioo N.Baugnore De. | 1000 N.RayShore Dr.
S‘“"‘i t”g"‘”' ol :é:"e' Ag ,”_f'cc) ‘ ~ 04172008  Chg-P CR2E034 (12/06)
Cily & State | City & State R . 4. FEI Number Applied For
M@ Uowr da Mian ,%ﬂda 35-2182470 Nat Applicable
Zip Caountr . Zip Country ” . $8.75 o
aa l ,b 2 Ué ‘ a b \ e) 2 a ) S 5. Certificate of Status Desired (] Fee Req:;f:c:mna'

6. Name and Address of Current Registerad Agent

TABOADA, GLORIA
335 S BISCAYNE BLVD ART 3312
MIAML, FL 33131 -

Name

7. Name and Address of New Registered Agent

Skeet Address (R.O. Number jg Not Acceptable)
SN BaadAore.

D':U

A .

c MBS

140N |
y FL [ 25% a2

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations ol registered agant,

SIGNATURE

Signalura, typed ar prinlea name of registered agent and tule  appleable,

(NDTE: Ragrstersa Agent signature required whien reinstating}

DATE

FILE NOWI!! FEE IS $450.00
After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

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

H: D [ Delete TIE ABooada Glona @Thange  [] Addition
NAME TABOADA, GLORIA NAME N M&br& Or.

STREET ADDRESS | 335 S BISCAYNE BLVD APT 3312 STREFT ADDRESS Wweo .

CFY-ST-2P | MIAMI, FL 33134 CITY-57-2P varn  Hon da 329372

e D B Deite T LD oon2alez Onands hange [ Addition
NAME GONZALEZ, ORLANDO NAVE - ?:o U%af_ﬁwt Yr.

STREET ADDRESS | 335 S BISCAYNE BLVD #3312 STREET ADDRESS ﬁ P AL o0

Cry- 1- 28 MIAMI, FL 33131 arv-st-2f |rpyianay c Ylogdada 3™\

e [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS.

CITy-§T-21P CITY-ST-2P

TLE 07 pelele TITLE [ change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST- 29

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

TILE 3 Detele TIILE D change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Aimy-ST-21P CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further Cerlify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, ar on an atiachmen wit address, with all ofher
SIGNATURE: A%Z/:A? 4{" Clo i THhonds dereirs

like empowered.

ot

SIGNXTURE AND TYPED OR PRINTED N.KME OF SIGNING OFFICER OR DIRECTOR

7

Dayuma Phone &




