2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K54931

4. Entity Namg -
PERSONAL TOUCH REPORTING, INC.

Secretary of State

Principal Place of Business o i}!'éjﬁ?:g Address

2000 TOWERSIDE TERR 2000 TOWERSIDE TERR
#305 #305

MIAME FL 33138 US MIAML FL 33138 1S

DO NOT WRITE IN THIS SPACE

v (AR TRLRE IR

Apr 27,2005 08:00 AM

5. Name and Address of Current Registersd Agent

BECKER, CAROLE

2000 TOWERSIDE TERR

#3056

MIAME, FL 33138 ) T

04252005 No Chg-P CR2EC34 {10/03}
4. FEf Number Applied For
65-0091040 Not Appiicable
; ] . $8.75 Addtional
5. Certificate of Status Desired [ oo Recuined

e —— e e T D T

— — DONOTWRITE ~
IN THIS SPACE |

8. The above named entity submits this stateniant for the purpose of changing iis registered office or registered agent, or both, in e State of Florida. {.am familiar with, and accept

the obligations of registared agent,

BIGNATURE

Signattice, lypad or prictad rme of Teglsiorsd agent and ile i appicabls,

FILE NOWINl FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campalign Financing
Trust Fund Contribution,

" [NOTE. Rogikintad Agort eignaturs reculred when reinstating) i DATE
- - " ~
$5.00 may Be
[3  Addedto Fees

10. ___ OFFICERS AND DIRECTORS

|

ER i S

r;uﬁm%-— T )

BrP
BECKER, CARCLE

2000 TOWERSIDE TERR #305
MLAMI, FL 33138

TME

HAME

STREET ADDRESS
CiTy-ST-2P

L WrwaininEasses

DS T

BECKER, CAROLE
2000 TOWERSIDE TERR #305
MEAMI, FLL 33138

TMLE

NAME

STREET ADTRESS
CITY-5T-2F

 —  —TERARSEOE T (s

STREET ADDRESS
ciy-st-ar

DO NOT WRITE

e

NAME

STREET ABDRESS
CITY-87-ZP

—IN THIS SPACE

HAME
STREET ADDAESS
CIrY-s7-2°P

L

NAME

STREET ADDRESS
CIY-5T-2P

12. | hareby cerli{g that the information supplied with this fing does not qualify for the exemption stated in Section 1 19.0;%31(3, Florida Statites. | further cortify that the information

Indicated on

Is report or supplemental report is frue and accurate and that my signaturé shall have the same legal

act as if made under vath; that 1 am an officar or director

of the cotporation or the raceivar of trustes empawesred to exectte this report as reqiiired py Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other ke empowered.

SIGNATURE: @@W ~

AR LENS

SIGNATORE AND TYPED GR FAUNTED NANE OF SIGNING OFMICER OR C

AT

o Y2608 HS

Daytime Phons &

s

f : . ‘ I




