2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # F02000005043

1. Entity Name

TOUCHTONE COMMUNICATIONS INC. OF DELAWARE

Principal Place of Business Maiing Address
16 SOUTH JEFFERSGN ROAD 16 SOUTH IEFFERSON ROAD
WHIPPANY, NJ 07981 WHIPPANY, NI 07981

MW AR i

04172008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE x e NI

37-1418502 Not Apphicable

O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

Lessamony st o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signalure. tyDed o prnted name of 1egistared agen. and itie il appheable. (NOTE Registerad Agant signature <aquired whan ransialing) DATE
FILE NOWI!! FEE IS s-'solou 8, Election Campaugn Financing ss_oo May Be ac
After May 1, 2008 Fee wllil be $550.00 Trust Fund Contribution. O  Added to Fees - Hgﬂ%gﬂggabﬂ\s
05/28/08-80026-025 150.00
10. OFFICERS AND DIRECTORS |
TMLE D
NAME BIO. GIUSEPPE

STREET ADDAESS | 16 SOUTH JEFFERSON ROAD
CITY-S1.2IP WHIPPANY, NJ 07981

LE v

NAE GLODEK, GREGORY

STREET ADDRESS | 16 SOUTH JEFFERSON ROAD
CiTy-ST- 2P WHIPPANY, NJ 07981

TLE T
NAME ANZALONE, MARCELLO

STREEY ADDRESS | 16 SOUTH JEFFERSON ROAD
SIS | WHIBPANY, NS 07581 DO NOT WRITE

NAME
STREET ADDRESS
CATY-ST-74

s IN THIS SPACE

TILE

NAME

SIREET ADDRESS
Cry-g1-7IP

TTLE

NAME

STALET ADDAESS
CITy-81-20

12. | heredy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ctficer or director
of the corporation or the receiver¢r trustee empowered 10 egecule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Bloak 11 it

||iv' o a 10 R

changed, or on an attach
4' Trersvrer  Huree|lodnzdone -{r/zslﬁm 97%-737.00 37

SIGNATURE:

IGMTUQE AHD peef' O PAINTED NAME OF SHiNING OFFICER OR DIRECTOR Date Daytme Phana #




