e Sr—m—t

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000062323 SILED
1. Entity Name
A TOUCH OF TRADITION, INC. SEP | g A 10: hg
Principal Place of Business Mailing Address l LE' -
3585 NE 207TH STREET 3585 NE 207TH STREET 8
AVENTURA, FL 33180 AVENTURA, FL 33180
e AW A
Suite, Apt. #, elc. Suite, Apt. #, etc. 09132007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-0514341 Not Applicable
Ze Country Zip Courtry 5. Certificate of Status Desired a l§08e' Zesq l’:f’:;“""“'
6. Name and Adc;mss of Current Registered Agent 7. Name and Address of New Registered Agent
——— - Name - -
SOFFER, EZRA
3408 NE 210TH LANE Sireet Address (P.O. Box Number i Not Acceptable)
N. MIAMI BEACH, FL 33180
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and itle il applicable. {NOTE: Regislared Agenl signature required when renstatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due. by September_14, 2007 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP O Delete WILE [ Change [ Addition
NAME SOFFER, EZRA NAME
STREET ADDRESS | 3408 NE 210TH LANE STREET ADDRESS
CITY-§7-2IF N. MIAMI BEACH, FL 33180 CiTY-ST-2IP
TITLE P 1 pelele e J change  [J Addition
NAME SOFFER, ALEGRIA NAME
STREET ADDRESS | 3408 NE 210TH LANE STREET ADDRESS
GITY-S1-2IP N. MIAMI BEACH, FL 33180 CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | : ] . ° —..]8 STREET aDORESS™
CITY-S$T-2IP [‘ L CITY-ST-2IP
TmE \ il O delete TITE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
TITLE [ Deleta TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE O pelete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) [cy‘v ST-2P

12. | hereby certity that the information supplied with,
indicated on this report or supplemental rep
of the corparation or the receiver or trustee,
changed, or on an aftachment with an ag,

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under cath; that | am an cfficer or girector
powerad 1o execute 1is T, r gs fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ‘mlh all other ke empo ‘3"’/ //i‘ / (3@4) Q3 of So.

SIGNATURE AND T;EED OR PRII)\ED NAME OESIGNING DFFICER’OR DIRECTDR ! Date Daytime Phone »

N /{;’




