2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000154441

1. Entity Name

SUPREME TOUCH, INC.

- -

Mailing Addrass
7920 BYRON AVE.

Principal Place of Business

7920 BYRON AVE.

3 3
MIAMI, FL 33141 MIAMI, FL 33147

FILED
May 02,2008 08:00 AN
Secretary of State

1T (R

04282008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For !
20-8083552 Not Applicable

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant

WOOD-GARZA, BEATRIZ
3640 CORAL SPRINGS DR.
CORAL SPRINGS, FL. 33065
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8. The abovae named entity submits this statement for the purpose of changing its registerad office or registered agent or both. in the State of Florida. | am famlllﬁr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pdniad neme of ragisterad agent and ttle il appiicabia

(NOTE Registered Agent sgnatura requirad when ranstating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campagn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

O399

10.

OFFICERS AND D!RECTORS |

TITLE

NAME

STREET ADDRESS
CITy-ST-7IP

P

e QS;”E% 03-80101-1: 15

BARRAMEDA, VILMA
7920 BYRON AVE. #3
MIAMI, FL 33141

TITLE

NAME

SIREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-ZiP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

S

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemantal report is true an

changed, or on an attachmen an agdr

doas not qualify for the exemptions contamed in Chapter 119 Flonda Statutes. | funther certify lhat the |nformat|on

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered,

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Cate

Dayume Phone #




