FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

. ANNUAL REPORT
o ecretary of State

1. Enlity Name
A TOUCH OF CLASS CO.
Principal Place of Busingss Mailing Address R ) e et
5803 WEST 28 AVE 5803 WEST 28 AVE T et ?
HIALEAH, FL 33016 HIALEAH, FL 33016
T v INHHEn AT

Suits, Apt. #, etc. Suite, Apl. #, atc. 03152006 Chg-P CRIEQ34 (11/05)

City & State City & State 4, FEI Number Applied For

65-0472288 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O Eeae;gasq 3?;'(1'”0%'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
o Name
JCFRE, ROGELIO
5803 WEST 28 AVE i Street Address (P.O. Box Number is Not Acceptable)
HIALEAH; FL 33016 . %
Sl City FL I Zip Coda

8. The above named enlily submils lﬁi; statement for the purpose of changing its regrstered office or registered agent, or both, in the State ol Plorida. | am familfar with, and accept
the ebligations of registerad agemt. ™

SIGNATURE 2
Signalure, lyped or printed nama of registared agent and tithe if appkcable. (NOTE: Aagistered Agent sigrature required when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo ﬁvl,ll‘ be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition
NAME JOFRE, ROGELIO NAME
STREET ADORESS | 5803 W 28TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2P
TILE O Detete THE D DO ctange  [Frodiion
e NAME Michael Anthony Jofre
STREER ADORESS smeeraress | 5803 West 28 Avenue
eirt-S1-2 oimy-st-2° Hialeah, 1 313016
TMEe £ Delete NMLE DO ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5i- 2P CITY.-S1-2IP
TITnLE O Delste TTLE Clchenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-$1-2P
TITLE O delete TILE Cichange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§I-2P
TITLE 7 petele TILE ) Change [ Addilion
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certity that the information suppliad with this ii!ing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa raport is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the recetyer or trustee empowaered to execute this report ?5 required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an allaghrrient wilyan addres%er likey smpoweare 7
SIGNATURE: 5 . oS-/ 706,

SIGNATURE ANDTYPED DR PRINTED NAKE }(mtuﬁncm OR DIRECTOR




