FILED

2008 FOR PROFIT CORPORATION - Jun 18,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P94000062323 06-18-2008 90001 016 ***150.00
1. Entty Name
A TOUCH OF TRADITION, INC.
Principal Place of Business Mailing Address
3585 NE 207TH STREET 3585 NE 207TH STREET ’
AVENTURA, FL 33180 AVENTURA, FL 33180
Suite, Apt. #, etc. ite, Apt. #, 8
uile. Apt. #, etc Suile, Apt. #. eic 06052008  Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4, FEI Mumber Applied For
65-0514341 Mol Applicabie
Zi Count Z Countr . . iti
P ouriry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent._ . _  _ - 7._Name.and Addrass oi New Ragistered Agent - - —
Name
SOFFER, EZRA
3408 NE 210TH LANE Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH, FL 33180
4 J/ Cit Zip Code
-.g Ity ’ ]
i / FL
8. The above named epgity submits-this staleignt {of the Durpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of istered agent
SIGNATURE
Signature, 'mm &)r.mea name &t tugrsterea / fu and utle it apm:anse (NOTE. Registered Agent signat.re reci.ua when reinsialing) 7 D»\TE/
‘o FILE NOWIl1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
<7 " Due by September 12, 2008 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
: > : -
100 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THiE- Vi . O pelele TILE [ Change [ Adaition
NAMF - | SOFFER, EZRA NAME
STRZET ADDAESS | 3408 NE 210THLANE STREET ADDRESS
Cliy-Sy-2IP N. MIAME BEACH, FL 33180 ciy-s1-2iP
TITLE P = 3 ] peiete TRE [0 Change (7] Addilion
NAME SOFFER, ALEGRIA® NAME
STREET ADDRESS | 3408 NE 210TH LANE STREET ADDRESS
CITY-57-2IP N. MIAMI BEACH, FL 33180 CITY-S1-2IP
TITLE [1 Detete FITLE O Change [ Addition
NAME fiAMC
STRELT ADORESS STREET ADDRESS
CiTY-S1-21P Ciry-St-71IP
TILE 3 Deleie TILE O Change [ Adeition
MAME " HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZF
THLE 3 vetele i [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-21P
TILE O pelete THLE ] Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
-ST- 1T 5T-2IP
CITY-ST-2IP Y CIFY-§1-7
12. | hereby certify that the informaition supplied with thisAiligg s nol gualify for the exegmptons contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplegnental reporl s tru dfagturate and thal my signalure shall have thg same legal effect as il ‘made under oath; that | am an officer or director
of the corporahon or Ine rece;| or lrusiee empowdgref g efecuia this reporl as required by Chapter 607. Fiorida Statules: ang that my name appears in Block 10 or Block 111
changed. or on an allachme; ith an address, wilh All gihgr like empowered.
SIGNATURE:
suwhu \mn TrRED 6 PRINTE mfdxME OF SIGNING OFFICER OR DIRECTOR ale Daylime Prone #

I/ /



