FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # FO6000003530 Secretary of State

1. Entity Name
TOUCHCOM, INC.

Principat Place of Business Maiting Address
23 CROSBY DR. 23 CROSBY DR.
BEDFORD, MA 01730 BEDFORD, MA 01730

AN ARG ERTBAMuA AN

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied Far
04-3236320 Not Applicable
$8.75 Adaitionat

Fee Required

5. Certilicate of Status Desired O

§. .Name and Address of Current Registerad Agant

CT CORPORATION SYSTEM ‘ Do NOT WR'TE

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am famiiar with, and accept
lhe obhgations of registered agent,

SIGNATURE L : ' : N
. . . DATE

T Signature, typed or priniad name of registered agent and tiie if applcabls, - (NOTE Ragsiersd AQent Hgriture faguirad when ransiaing)
FILE NOW!!! FEE IS $150.00 9. B'action Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Faes
10. OFFICERS AND DIRECTORS 1
TIILE cP
NAME DE CAVAIGNAC, PATRICK P.
STREET ADoress | 42 B, 20TH ST., APT. 6C HoO0oR0BZ221 4
CITY-§T. 2P NEW YORK, NY 10003 0271370751 L018-001 1543, L-"D
TE bv
NAME BARRY, PATRICK J.

STREET ADDRESS | 3 STEAMBOAT DR,
CITY-§1- 2P PORT WASHINGTON, NY 11050

TITLE D
NAME HALBIK, LESTER

STREE 333 18T ST.
CIW-;LA[;?:ESS ELIZABETH, NJ 07206 DO NOT WR'TE

we |0 IN THIS SPACE

NAME DIETZ, DAVID F.
STREET ADDRESS | 43 PORTER RD.
Ciry-51-21p ANDOVER, MA 01810

TITLE T

HAME ARAUJO, MICHAEL N,

STREET ADDRESS | 23 WARD RD.

CITY-ST.ZIP SOUTHBOROUGH, MA 01772

Tme o
NAME ‘ ' . . . .
STREET ADDAESS ' R i
emvstzp | 4 R . 1 . L

indicated on this report or supplamental report is tr - gahd thal‘my signature shall have the same legal effect as if made under oaih; that | am an officer or director *
* of tha corporation or the receiver or frustee empowBradAb Gxeculd lhs reorz as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ggiares: h all-Othar lipd arrpewared. \
z/a/m NS~ QO

PIRECTOR ,{m Oayisme Phone #

12. | hereby certify that the infarmation supplied wnr;:?m doas f “he exemptians contained in Chapter 119, Florida Stalutes. i further cartify that the information -

7

BIONATLIRE AND

SIGNATURE:




