2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2007 8:00 am
DOCUMENT # P06000070741 % Secretary of State

1. Entity Name 4k e
A TOUCH OF KLASS HOME IMPROVEMENT, INC. 07-09-2007 90044 031 ***158.75

Principal Place of Business Mailing Address
1565 WEST 35 PLACE 1565 WEST 35 PLACE yylevovw
HIALEAH, FL 33(n6 HIALEAH, FL. 33016
PP R DO
1575 West 35 Pace | [575 West 35 Place
Susite, Apt. #, elc Sune Apt. #, etc

07032007  Chg-P CR2E034 {12/06)

1aleah | Fl Higleah Fl ‘98705583 e s

Zip Counlry Zp Country $8.75 additional
@3 o[ 1 /q 3 30/ A »5. Centificate of Status Desired & Fop Reqmreé fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRERA, JOSEFA

1565 WEST 35 PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 3301§
3301

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or pnnted name of ragistersd agent and Lte if appicabla. INOTE: Registarea Agent sigralure required when réinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D 7 Delete e reCicr / PrE.Slden‘f‘ o} Change [ Addition
wue- . | HERRERA, JOSEFA NAME rlerrer
STREET-ADDRESS | 1565 WEST 35 PLACE STREET ADDRESS (’47 .3 5 P’ ace
orv-stze | HIALEAH, FL 33016 CITY-Si-2P a(eat, I, 3301
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2P
TRLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TI7LE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CIrY-ST-2IP
TIME O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. hereby cenir-'!_that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon pr supplementai report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or th¢ geceiver or trustee empowered to execuie this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchfment with an address, withrall other like empowered. )
/C)éMMﬂ.z 7/9‘/074 (305) §ay-004y
T

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phone ¥

SIGNATURE:




