FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000015163

1. Entity Name

INTERNATIONAL TOUCH INVESTMENTS |, LLC

04-14-2004 90283 034 ****50.00

Principal Place of Business

19510 N.E, 17TH AVENUE
MIAMI, FL. 33179

Mailing Address

19510 N.E. 17TH AVENUE
MIAMI, FL 33179

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

p P 04102004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
82-0550678 Not Applicable
. {I.‘.)__ - - ,COLfTry - ,.f.z,lp R Couniry _ " &. Carlificate of Status Desired . o .. $5-0Q A_dditionaj_
" = ; Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TARLD WOBERM.A]

StreaAddress (P.O. Box Numbar is Not Aggeptable)
B WEFANE

cnym YA\ FL l z|g.?o§e),_’c)

OSCAR GRISALES-RACINI, ESQ.
12550 BISCAYNE BLVD SUITE 405
N MIAMI, FL 33181

rppsa of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

THBL0 YWoBE 2N EVEY

8. The above named entity s
the obligaticns of registerdd a

SIGNATURE .
and Jile if applicable. (NOTE: Registered Agent signanure required when reinstating)
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pelete TITLE [ ctange [ Addition
NAME HOBERMAN, PABLC NAME
STREETADDAESS | 19510 N.E. 17TH AVENUE STREET ACDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-57-2IP
TME MGRM [ Delete TILE [3 Change [ Addition
NAME HOBERMAN, CARINA NAME
STREET ADDRESS | 19510 N.E. 17TH AVENUE STREET ADDAESS
CITY-5T-2P MIAMI, FL 33179 CITY-ST-21P
TITLE - i - - Gelete TME ~ - [JChange  [Z] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-57-2P
Tme 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T [ petete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY -51-2P /‘\ CITY-ST-2P

11. I hereby certify that the informatiéin suppliedfwith this filing does petpualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trus dnd accuratg and that my signgidre ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefraceier grlrustee emg

» -, gxecute this report as required by Chapter 608, Florida Statules.
SIGNATURE: 86 795 5609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
St

Dals




