2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P05000135307

1. Enlity Name
NATURE'S TOQUCH SOAP COMPANY, INC.

03-22-2006 90028 048 ***158.75

Principal Place of Busingss

14497 SW 160TH STREET
MIAMI, FL 33177

Mailing Address

MIAMI, FL 33177

14497 SW 160TH STREET

50004678

2. Principal Place of Business

anN (G A

3. Mailing Address
850 oW 152 4vE

LR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03082006 Chg-P CR2E034 (11/05)
Cily & Stale City & Stale 4. FEI Number Applied For
M Eaane , fL Mz, L 20 -5 19800 Rt Applicable
Zi

%02’7 Country UQA z%z"

Country.

UeA

il $8.75 Additional

5. Cerlificate of Status Desired .
. Fee Required

6. Name and Address of Current Registared Agent

ARIAS, ANAE
4230 SW 152 AVENUE
MIRAMAR, FL 33027

7. Name and Address of New Registerad Agent

“Rama

Street Address (P.O. Box Numkber is Not Acceptabla)

City

F L Zip Code

8. The above named entity subnits this statament for the purpose of changing its registerad office or registered agent. or beth, in the State of Floridda. | arn tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sipnature, lypod of printed naine of

agent and titla if ol

(NCTE: Registurad Agent signature requirer! waen reinstanng) DATE

FILE NOW!M FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. COFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Geteie TLE [ Change (] Adgilien
NAME ARIAS, ANA E KAME

STREET ADDRESS | 4230 SW 152 AVENUE STHEET ADDRESS

CITY-51-2IP MIRAMAR, FL 33027 CHTY-ST- 24P

TITLE viD |E,Delete TILE [ Change [ Addition
NAME RIVAS, ROSA NAME

STREET ADDRESS | 14497 SW 160TH STREET STREEY ADDRESS

CITY-ST-21P MIAMI, FL 33177 Clly-81-2P

TME* 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI.2IP CITY-S1-217

TIE O velete TIE Tl Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P Cliy-ST-2Ip

TITE [ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-219 CITY - §1-2IP

g [T celate TILE [ ¢hange  [) Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-1IP

12. | hereby cerlily that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental 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 cr the receiver or trustee empowered o extiiute this repoijt as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if

ther ke empowered.

changed, or on an atlachmen an addre ith,

-

SIGNATURE: ./

flGNATuRE AMMED!{R PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

ﬁm P 200 6 Jo5-970-0058

Date Dayirre Phone #




