2008 FOR PROFIT CORPORAi'ION

ANNUAL REPORT F 5[ =
DOCUMENT # FO6000003530 AVEEN iLofn i

1. Entity Name
TOUCHCOM, INC.

= Dans 5o

H08FEB 21 PH 3: og

— , - SECRETARY OF STAT:
Principal Place of Businass Mailing Address IA [ e
23 CROSBY DR. 23 CROSBY DR. TALLAHASSEE. FLORIE,
BEDFORD, MA 01730 BEDFORD, MA 01730

1 (WA GAR MR

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

’ 04-3236320 Not Applicabla
—otm T T B R L et Certificate of Status Desired ——[]—— $8.75 Additional_

‘ - R Fee Required

6. Name and Address of Current Registersd Agant

CT CORPORATION SYSTE o R o
12008.PINEISiLANDRD.M . QO_NOT,WRlTE

PLANTATION, FL. 33324 P i IN THIS SPACE

i ‘e

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations ¢! registered agant.

SIGNATURE
Signatwe, Iyped or peinted rame of reginered agent and Iitle 1 eppiicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ AddedtoFees
10. OFFICERS AND DIRECTORS | R - T
e cP . - T . P
NAME DE CAVAIGNAC, PATRICK P. - P ) ‘ e '
STREET ADDRESS | 42 E. 20TH ST., APT.6C B oL - C :
GI-ST-ZP | NEW YORK, NY 10003 S . BO0119105523 :
Time DV : — (32/29/08-=01010--013 + ##150,00
NAME BARRY, PATRICK J. ‘ : ER ‘ - g :
STREET ADDRESS | 3 STEAMBOAT DR, - . T S e e e
ory-st26 | PORT WASHINGTON, NY 11050 ' : o
e D - "_;_;.,.,,,,_:’w_’,_?_... g :- I __'_“1;__"__ ORGP L SR R 50
NAME HALBIK, LESTER o oo PO ‘
STREET ADDRESS | 333 1ST ST. . : . . - E
orv.si7P | ELIZABETH, NJ 07206 R Do NOT WRITE
TNLE S '
NAME DIETZ, DAVID F. e i sIN THIS SPACE :
STREEY ADORESS | 43 PORTER RD. oL : i
ory-s1-z¢ | ANDOVER, MA 01810 s e
TITLE T I é i -
nang ARAULIO, MICHAEL N, P S Lo
STREET ADDRESS | 23 WARD RO. B e VPR IR
Coy-sT-2° | SOUTHEOROUGH, MA 01772 T T R e T e SN R
e T T A ‘. o s
NAME SN : L '
STREET ADDRESS B '
CTY-ST-7I : CT Ty

12. | hereby cerily that the information supplied with this filing does not qualify for 4w exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the intormation
indicated on this repar of supplemental report is trug.and accsmate and tharfy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the receiver or irustee emp : as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an addres: d.

) . 0¥
SIGNATURE: 7% AJ//"//; _4/\56{0?/ B05-GLEAY

4[(/\0>




