2005 FOR PROFIT CORPORATION

~ FILED
Jul 13,2005 08:00 AM

1. Entity Name =

HEALTH TOUCH INC.

_ANNUAL REPORT
DOCUMENT #K52730

Secretary of State

Principal Place of Business

C/0 STEPHANIE PRESTI PA
P.0. BOX 273233 -
TAMPA, FL 33688-3233 U3

* Wiailing Address _
{/0 STEPHANIE PRESTI PA

P.0. BOX 273233
TAMPA, FL 336883233 US

e T (T

07072008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AT For
58.2921 9_40 _ ' Not Applicable
&, Certificata of Status Desired | fzgg l':‘ird:é“ﬂ”ﬂ’

PRESTI, STEPHANIE
4118 BRENTWOOD PARK CIRCLE
TAMPA, FL 33624

6, Name and Address of Current Registered Agent

B. The abova named en

ity submits this statement jc
the obligations of 1Ay b 2}; 4

SIGNATURE —_— . - -
{NOTE Rogislared Agant signatute réqulved whan relnstaling) - T DATE
7 T § - =T Ty g—— T — - -
FILE NOW!! FEE 18 $150.00 9. Election Campaign Flnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the
corparation did not receive the prior nofice.

Due by Septembaer 7, 2008 Trust Fund Contribution.

Addad to Fees

— OFTIGERS AND DIRECTORS T
D T N ——C T2 42 T T B _ -
PREST), STEPHANIE L
STACET ADDRESS | 4917 ERLICH RD. ['{][‘;DGGB?E%E?
o512 | TAMPA, FL _ e DE/IRANS-BO002-004 150,00
STREET ADDRESS
CiTy-§7-2iP e
STREET ADDRESS
anvstar DO NOT WRITE
== T ———
IN THIS SPACE
STRLET ADDRESS
CITY-5T-21P
STREET ANDRESS
CITY-§T-2IP
NAME | : e o
STRELT ADDRESS
CITY-8T-2iP

12, | haraby cenilglthét the information supplied with i ﬁﬁng does not quality I67 THe Bxan HlIGR SIEtSETn Seciion T mn“r;a)m; Florida Statutes. | {urther certify that the Informations
i accurate and that my signatura shali have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered tc executa this repgrt 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplarmantal report is true an

changed, or on an attachment with an addresge, with all other itke em?g.
SIGNATURE: ﬁaﬂm fecsty

SGNATURI

Davtima Phone #

nls” (13) (400

iR Pi o;)b]hﬁ'rsn NAME OF SIGNING DFFICER OR DIRECTGR
- L4

= = = =T T T




