2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000001134

1. Entity Name ,
ANGEL TOUCH FOUNDATiON INC.

Principat Place of Busingss Malh ng Address

13253 SW 111 TERR, #3 T 12er3swni2’ST
MIAMI, FL 33186 ~ - #385
“MIAMI, FL 33186

FILED
Apr 21, 2005 08:00 AM
Secretary of State

R VDO

DO NOT WRITE IN THIS SPACE

04172005 Mo Chg-NP CR2E0AT (10/03)
4. FE|Number Apphed For
NOT AFPLICABLE Not Apphcable
of St $8.75 Additonal
5. Cerificate of Status Deswed a Feo Required

8. Name and Address of Current Registered Agent

NOLLA, JULIC A
6724 SW 134 PLACE
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The abova named enufy submits this statément for lhe purpose of changinig its registered office or registered agent. or both, in tha State of Flordda, 1am famliar with, and accept

tha obligations of registered agent,

SIGNATURE I

Sgnae, yped oF prined name of AT aGe & e F appTicabie HIDTE Regwered Aget s “aquted when rginsiating) : TATE
Filing Fas Is $61.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contniyuton. [T Addedto Feas

. — e A ORECTORS - s ==

ine DS : ' ‘ e St

RAME PEREZ, YOLANDA N

STREET ADDRESS | 9184 BW 128 LANE
CirY-S1-29 MIAMIL, FL 33176

QME{DGW %%253‘21 61.25

TME ) S -

NALAE AMADO-PICANS, YOLANDA
STREET ACDRESS | 13263 8W 111 TERR, #3

CITY-S7-7P MIAMI, FL 33186

S

TILE D
NAME AMADD, MARIA E
STREET ADDRESS | 14842 SW 172 LANE

crry-§1-gp MIAMI, FL 33177 : - —
- - bl AL — ES—
NAME AMADO, MARIA |

STREET ADDRESS | 13000 SW 92 AVE #3028

CITY-ST-2P MIAMNI, FL 33176

LL D j T J—

HAKE LAUSBELL, YVONNE
STREET ADDRESS | 700 BILTMORE WAY PH 1210
CITY-5i-ZF CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

TE

NAME

STREET ADDRESS
£Y-57-0F

12, | hereby cearnly that the ntormation suppiied with Thi f'l:n doas it quany for the exempt!on stated in Section 118, 07%3)(1) Florida Stawtaes. | further caeriify that the information
indicated on this repcrt or supplemental report i |s tr E accurate and that my signature shall have the same legat &

other like empowered.

e\l to execute this report as required by Chapler §17, Florida Statutes; and that my pame appears m Block 10 or Block 11 if

QA&@& V)Q foans %f/i Ezys‘«%ﬁg&?w

ect as § made under oath; that | am an officer or directer

of the corporation or the recefver of it
changed, or on an uﬁﬁ with gt acddress, wiy
SIGNATURE:

% ATURE AND TYPED ORt PRINTED NAME OF s:enmd OFFCER OB DMECTOR

Dayire Phooe #

o {



