2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P05000015096 Mar 12, 2007 08:00 AM
1. Eniity Namo Secretary of State
ANGEL TOUCH BY IRIS, INC.
Principal Place of Busingss Mailing Adaress
14242 SW 52 STREET 14242 SW 52 STREET
L
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addross
Suite, Apt. #, clc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (101’06)
City & Slato Cily & Stale 4. FE! Number Appliad For
20-2347200 Not Appiicable
Zp Couniry Zip Country 5. Corlificale of Status Desired O ?g'zgqlﬁf:;'ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agaont
Name
GARCIA, IRIS Y
14242 SW 52 STREET Street Address (P.O. Bex Number is Not Accoplable)
MIAMI FL 33175
City FL | Zip Code

8. The above namod enlity submils this stalemont for tho purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe cbhgations of registored agant.

SIGNATURE
Signature, tyned of pntad name o regisierad agent and nle r applcebla [NOTE: Ragisiered Agent signature required when reinstaling) DATE
FILE NOWH! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution, [0 Addedto Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPS [ pelate TISLE [ Change [ Addilion
NAME GARCIA, RIS Y NAME
STRerT anDRrss | 14242 SW 52 STREET STREET ADDRESS I_J]:H:IUD“E,F, 1 H[-.
enry-si-z¢ | MIAMIFL 33175 eiry-S1-2Ip 220 M 7 -H00E =002 150, 00
(13 [ Dolete THLE D change [ Adilion
NAME NAME
SINEET ADDRESS STREE) ADDALCSS
CIIY-5[-2IP CITY-51- Zif
JNLE ] Gelete TILE O change [ Addition
HAME, NAME
SIALEY ADDRESS SIREET ADDRLSS
oiTy-ST-21P CIY - ST 7IP
THLE I Delere e [Jchange (] Addilion
NAME NAML
SIREET ADDRE 85 STREET ADDRESS
CITY-SI-21P GITY- 81- 7P
me O pelele e [ Change  [_] Addition
NARE NAME
STREET ADDRE 55 STREET ADDRE $S
Cily-Si-2IP CIIY-SI-2IP
It O peiee Tmne ] change ] Addilion
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CHIY-SY-21P CIfY-S1-217

12. | hereby cerlify that the information supplicd with this filing does not qualily for the exemplions conlained in Section 118, Flerida Statutes. [ further certify thal the information
indicated on (his report or supplomental roport is rue and accurale and that my signaluro shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustoe om ered [o oxecule this report as roguired by Chaptor 807, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed. or on an attacnmenflwith an addrgfy, with ther like empowered

SIGNATURE: aslr TH/S J/ ﬁ/(_//} 3-£-07

FMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone ¥




