FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000129927 03-24-2008 90068 018 ***150.00
1. Entity Name
TAILOR'S TOUCH, INC.
Principal Place of Business Mailing Address )
6165 WILLOUGHBY CIRCLE 6165 WILLOUGHBY CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 5“““1“53
RS A AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar X [Applied For
Mot Applicable
Zi Country Zie Country 5. Certiticate of Staius Desired O gg;gg\‘;?g}i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
BARRILE. MIGHAEL Net¢ BARRILE, MICHAEL
L Street Adciress (P.0. Box Number is Not A b
S P e e A 165 WILLOUGHBY CIRCLE

/4 ¢y  LAKE WORTH FL | 3%%63

8. T¥e"above named enlity submils thig §latement for the purpose ol changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with. and accept

the obligations mre/red«a . § : b
saNATUREZF A %;— 3/20[0?

Signatlre, yped or pruFERame of egislered agent and e il applcatls {NOTE: Regeteiod Agent $ignalurs regured whee rsnsianng) DATE

EILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May e

After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Lk D 1 eiete 11LE [ Change [ Addition
HAME BARRILE, MICHAEL NAME
STRLET ADURESS | 6165 WILLOUGHBY CIRCLE STRELT ADDHESS
CIFY-S1-2tP BOCA RATON, FL 334314860 CITY-ST- 21
WILE [ petete TITLE [T change [ Addition
HAME NAME
SIRELT ADDRESS STRECT ADDRESS.
CIvY-S1-2P CITY-5(-2P
NILE [ pelere IILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-7IP
NILe O Delete HILE [JChange (] Adaition
NAME KAMC
SIREET ADDRESS STRECT ADDRLSS
Cily-S1-2IP CITY-S1- 2P
DILE M Delete HILE O Change  [J Addition
NAME NAME
SIAEET ADDRESS STREEY ADDRESS
CITY-SI- 2P CITY-SI- 2P
e D pelete TTLE T Crange [ Addition
NAML NAME
STRLLY ADDRESS STRLLT ADDRLSS
civ-SI-ap ClTY-51-hP

12. | hereby certify that the infarmation supplied with this filing does not gesatify.tor the exempticns contained in Chaptar 119, Florida Statutes | turther certity that the information
indicated on this report or supplemental report is true and accurale arfd that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered Io gxecule thi} report as reguired by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an athI all otheMike empdwerad. s
SIGNATURE: ~ 7 3/20( 62

SIGNATURE AND TYPED OR PRINTED NAME O 9 . L B R Date Daytine Phong #




