FILED
2008 FOR PROFIT CORPORATION =~ Apr 28,2008 8:00 am

ANNUAL REPORT o ecretary of State

DOCUMENT # P07000092950 04-28-2008 90334 025 ***150.00

1. Entity Name

SWEET TOUCH BY NHORA, INC. .

Principal Place of Business Mailing Address S T

13004 SW133CT 13004 SW133 CT

MIAMI, FL 33186 MIAMI, FL 33186

PR Ve MRRRARRRRARMI VAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

L~ o 7,5'-#/ 2 ? Not Applicable
i Country Zp - Country 5. Certilicata of Status Desired C]'— 58.75'.§dd|tional"”"
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DE LA PAVA, NHORA
4183 NE 11 8T Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL ] Zip Code

8. The above named entity submiits this statement {or the purpose aof changing ils registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printed rame of regrstered agent and e if apphcanie. (NOTE; Regiaterad Agent signature requined when renstang) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedte Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TITLE [ Change ] Addition
NAME DE LA PAVA, NHORA NAME
STREETADDRESS | 4983 NE 11 ST STREET ADDRESS
CITY-S3-2IP HOMESTEAD, FL 33033 CIry-Si-2p
TITLE (] ] pelete TITLE [ Change [ Adaition
NAME RESTREPO, GINA MARCELA NAME
STREET ADDRESS | 16324 SW 61 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-Si-2P
SAULE™ - O pelere 1Lk - - [J Chanye =={Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2P
TITLE O pelete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Defete e [Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hareby certily that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocik 11 it

changed, oron @ nl%:s,ﬁil other like empowered.
SIGNATURE: :/ (M s

SIGMI}E_A!}D TYPED OR PRINTED NAKE OF SKRWNG OFFICER OR DIRECTOR Data Daytime Phone #




