2006 FOR PROFIT CORPORATION FILED

ANKNUAL REPORT Mar 13,2006 08:00 AM

DOCUMENT # P97000065062 Secretary of State
1. Enlity Narre
ULTIMATE TOUCH, INC.
Principal Place of Business Maliing Address
3661 SW 18TH TERRACE 3667 SW 18TH TERRACE
MiAMi, L 33145 MIAME FL 33145
S— I RO R
Sulte, Apt. #, etc. - _i Suhe, Apl ¥, e, 02242008 Chg-P CR2EQ34 (11/05)
City & State Clty & State 4. FEI Number Appltad For
65-0771873 Not Applicable
Zp Courtry Zp Country 5. Cortificate of Status Deafred [ gggfqgf:;‘m"“’
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

VILLOCH, GUILLERMO .
2661 SW 18TH TERRACE - Streat Addrass (F.3. Box Number Is Not Acceptable)

MIAMI, FL 33145 -

City FL ! Zip Code

8. Tha above ramed antily submits (his statement lor the purpose of changing s registered oltica or ragistared agent, ar both, In the State of Florida, 1 am familiar with, end accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed oF HrETtad reme of LegiSternd egan 0t ¥ epplicabla. (NORE: Ragrstared AQent S1gnatune requiad whan reinstating) OATE
. ;
FILE NOWHI FEE 15 $150.00 9. Election Campalgn Financiag $5.00 tay Bs
Atter May 1, 2008 Fee will be $550.00 Trust Fund Confiutlon. 0 Addod to Fees
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BLE [ 24 O tefeto THE O3 Chamge 3 AdeTiom
RAME VILLOCH, GUILLERMOQ i NAME o
STIEET AVDAESS | 661 SW 18TH TERRACE STREET ADURESS L Hnpigig S4g
orr-sT-ZP | MIAM, FL 33145 - cee oITY-57-2P U372 00 80007023 150,00,
—

HILE 3 peiste n7LE Clomag O Addfon
NAME NAXE
STREET ADDRESS $TREET ADEIESS
CTY-87- 74P CTY-51-7F
TLE 3 boteta TITLE [ Change [ Adamtian
HAME NAME
STREET ADORESS STREET ABORESS
CITY-57-2P oTy-sT-ae
TME 7 vetete T Clchenge [ AddRllon
NAME HAME
STREET ADURESS STREET ADDRESS
T E oTY-ST-7P
mE O pelete THLE [JChange [ Addtion
HAME NAME
STAEET ADDRESS STREET ADDRESS
ory-sT-2 CITY-8T-217
TME 7 Delete TILE T Changs 3 Additicn
NAME MAME
STOEET ADDRESS STREET ADDAESS
oIY-$1-29 CATY-ST-ZP

12. [ hereby carlily that the Infermation supptied with this fling does nat qualily for the exemplions confained In Chapter 118, Florida Statutes. T further canfly that the information
Indlcated on this repaort or supplamentat repart ts true and accurate and that my sigrature shalt have the same legal elfact as it mads under aath; that 1 am an officer ar diroctor
of the corporation or the receiver or irusies empowered Yo execute this roport as required bry Chapler 07, Florida Statutes; and that my narne appears tn Block 10 ar Block 111
chamged, of on an attachimert with an address, with aff ol i d.

SIGNATURE: ___ s O3 — %, o6

AND PRINTED HAME OF QIGNW?OFFK:ERO& CIRECTOR

Craytima Prcne §




