FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000012464 04-14-2004 90283 031 ****50.00
1. Entity Name -
INTERNATIONAL TOUCH INVESTMENTS, LLC
Pringipal Place of Business Mailing Address :
19510 N.E17TH AVE, 19510 N.E. 17TH AVE. . i
_MIAMI, FL 33179 MIAMI, FL 33179 ,
vh e ma e ae
2. Principal Place of Business 3. Mailing Address ‘ ‘llHl“ |“ ||”| “‘“ m“ “m Ilm Ilm ““ “I“ I‘“ IMI mm m ’II‘
ite, ApL #, etc. ' Suite, Apt. #, etc.
Suite. Ap uie. Apt. . ate 04102004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FE! Number Applied For
05-0551374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A ™
GRISALES-RACINI, OSCAR ESQ. . ZABP )5? Nmb 53:—%0')*?“)
13510 NE 17 AVE reet ress (P.C. Box Number ig Not Acceplable)
Cit i
i\ /) ") AC\ FL | 4893
8. The above named entity s&l‘:mils i poge of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerey age . r 7
SIGNATURE i PARLO WOBE VAN 4/lo[oy
Signalure, typed o printed ndme of ragrETad agant and jlie il epplicable (NCTE: Pegisterad Agent signalure required when renstating) 7 Date [
(SR &
o3 % vFiling Fee Is $50.00 R . Make check payable to
ey o Due by May 1, 2004 - - . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME ¢ 5 P [ petete TITLE [ Change [ Addition
naMeE ., [ HOBERMAN, PABLO NAME ’
STREET ADDRESS | 19510 NE 17 AVE STREET ADDRESS
CITY-51-2P MIAMI, FL 33179 CITY-§7-21P
TmE VP O Dalete TE O change [ Addition
RAME HOBERMAN, CARINA NAME
STREET ADDRESS | 19510 NE 17 AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 331789 CITY-57-ZIP
TILE 3 Delete TMLE ] Change [ Addition
NAME HAME
STREET ADDRESS i ) STREET ADDRESS | : T . - - - e
CITY-5T1-2IP CiTY-S1-2IP
TINLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-ZIP
e O Delete TILE [ change [ Addition
NAME ,k--' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE O Detete TITLE [ Change ] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11, | hereby certify that the information supplj is filing does not qydlify for the exemplion stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accy(ate and tat my signature s va the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver{or trugtee fmpowerad to exgbutg this report as required by Chapter 608, Florida Stalutes.
338409
SIGNATURE: Zi/IF’/DY 86 333
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGJNF MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] MB Daytime Phane #

- ]



