FILED
. 2008 FOR PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000015096 02-15-2008 90010 025 ***150.00

1. Entity Name
ANGEL TOUCH BY IRIS, INC.

Principal Place of Business Mailing Address yuv

14242 SW 52 STREET 14242 SW 52 STREET

MIAMI, FL 33175 MIAME, FL 33175

s e (DU AU AU AR
2L 7L W )37 e e

Suite, Apt, #, slc. Suite, ApL, #, elc. 5 }4' fo 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptled For
/}7} il F 20-2347200 Nal Appicable
j‘é ] 75 ;};;;V_, Dg \DE ap Country 5. Certificate of Statws Desired [ ?g;g Addltional

€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, IRIS Y

14242 SW 52 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famjliar witn, and accept

the aobligations of registered agent
7

SIGNATURE
Sgnature, typed or prntad nama of regietared agam end Hie d applicable. {NOTE: Ragstarec Agnm signaturs regured when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete THLE [ change [ Aadition
HAME GARCIA, IRISY NAME
STREET ADDRESS | 14242 SW 52 STREET STREET ADDAESS
CIFY-S7-2P MIAMI, FL 33175 CITY-ST-2P
TINE O pelete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE I Delate TITLE CJorange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-1P
e 7 belete TLE ' Clchange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-51.2ZIP
TIMLE 3 palete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-7IP

12. | hereby certify that the inforrnation supplied with this fiting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indtcatéd on this report or supplemental 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 directot
of the corporation or the receiver or jgustee empgwered to execute this r?on as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wit! £, 4vith ali ghber ke empowgTed.
SIGNATURE: AL olm S )c?c? /-3

‘
!IGN/TI.IRE AND TYPED OR PRINTED NANE OF BIGNING ORRICER OR DIREGTOR Dets Onytme Phote #

[




