FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000062323 06-08-2006 90001 006 ***150.00

1. Entity Name

A TOUCH OF TRADITION, INC.

Principal Place of Business Mailing Address ) : B q U U U 0 LV XY

3585 NE 207TH STREET 3585 NE 207TH STREET -

AVENTURA, FL 33180 AVENTURA, FL 33180

s s QR RA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (11/05)
City & State - City & State o 4. FEI Number. . .-~ __. - --}==1Applied For

o —— e . — —— T ST 65-0514341 Not Applicable

ap Gauniry ap Country 5, Certificate of Status Desired O Ei';i;:?:;“ma'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOFFER, EZRA .
3408 NE 210TH LANE Straet Address (P.0. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33180

o i /7/ City ' FL lleCode

&, The above named enm{ submits this statemeB?( iﬁrpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept

the obllgahons of fjgfﬁxered agent.
s, /?2 (18
/  OATE

SWGNATUHE

chralure :y/Ed o pu}\ed name of legtslé’od agenl and nle it appticable. {NOTE: Registered Agent signature required wnen reinstating)
FILLE NO‘\’;\!\I! ‘FE I.S $150.00 | 9. Election Campaign Financing $5.00 May Be
‘After May 1, 200 e will be $550.00 Trust Fund Contribution O Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

wmE VP * [ Delete L [ change [ Additicn

HAME SOFFER, EZRA NAME

STREET ADDRESS | 3408 NE 210TH LANE STREEY ADDRESS

CIrY-ST-2P N. MIAMI BEACH, FL 33180 CITy-51-2p

Tme P O oetete e Ochange [ Adgition

HAME SOFFER, ALEGRIA NAME .

STREET ADDRESS | 3408 NE 210TH LANE STREET ADDRESS

Cimy-§7-2P N. MIAMI BEACH, FL 33180 CITY-$T-2P N

TLE- e e o o D Dge— —f-mne - —{ - )7 O] Changs [ Addition
Thame < T |” - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [1 elete e [ Crange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITy-8T1-2p CiTY-S1-21IP

WTLE [ Delete LE (O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP . CITY-ST-2P

TILE s L L1 Delete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P -f civ-st-zp

indicated on this report or supplemental repért is true and accurate nq’that my signature shall have the same legal 8ffect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg’ empowered.lo exéclie his feport as required by Chapter 607, Fiorida Staiutes; and that ray name appears in Block 10 or Block 11 if

. c_hanged or on an attachment wxm/ddress with all othey like efpgwered. / /
SIGNATURE: % /S, /‘)g 2/ & ot

SIGNATURE AND OR PRINTED HAME DF !scmimc OFFICER OR DIRECTOR f Da‘e - Daytime Prone §

12, | hereby cenrtify that the information supph:;gﬂth this filing does nbt{quafzfy for tha axemptions contained in Chapter 115, Flarida Statutas, | further certify that fhe information

) 7



