FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P060001 54441 05-03-2007 90037 020 ***150.00
1. Entity Name
SUPREME TOUCH, INC.
Principal Place of Business Mailing Address
7320 BYRON AVE. 7920 BYRON AVE. )
3 3 I
MIAMI, FL 33141 MIAMI, FL 33141 o ‘
T R S 000 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E(34 (12/06)
City & Stale City & State 4. FEI Number Applied For
20 -20 32355 . Not Applicable
Zip County Zie Country 5. Certificate of Status Dasired a ?g;?q tﬁdrsﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD-GARZA, BEATRIZ
3640 CORAL SPRINGS DR. Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, yped or prnled name of registered agenl and Litle il applicabe. {NOQTE: Registered Agant signature requirad when rginsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ]  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TINE {J Change ] Addition
NAME BARRAMEDA, VILMA NAME
STREET ADDRESS | 7920 BYRON AVE. #3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33141 CITY-ST-2IP
TITLE O Delete TITLE O Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2P
TITLE O Delete TME [J Change {1 Addition
NAME Ao
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TIILE O petete TIrLE (7] change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P GiTY-81-2P
TITLE ] Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CIFY-ST-ZP
TITLE O Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-87-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach t with an address, with all other like ernpowered

o7 0D T2e 290 Bl

Date Daytime Phone #

SIGNATURE: _.

OR IRECTOR




