FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO3000008461 01-09-2006 90033 050 ****70.00

1. Entity Name

TOUCH YOUR WORLD, INC.

Principal Place of Business Mailing Address

200 COLONIAL CENTER PARKWAY 200 COLONIAL CENTER PARKWAY q 0 0 0 0 25 1

SUITE 300 SUITE 300

LAKE MARY, FL 32746 S LAKE MARY, FL 32746 US

—— S— 0 0 R
I 5! 6 Tnter f\c\.‘ncna\ Parlmaq (515 Thternaticnal Par [tu.h.‘}/
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032006 Cha-NP CRPEQS7 (11705

025 2035 g o)

City & State City & State 4. FEI Number Applied For
LolMe W\arq Flaride Loke WMoy Clovida 84-1628526 Net Applicable
325 -1 \_{ (D k())ougmry A 2 if’_l l‘i (.o UCQ{ ry A_ 5. Certilicate of Status Desired ‘g' ?ggfm’::_j:dmo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
MELNIK, DAVIS S Melnik . Oavid &
200 COLONIAL CENTER PARKWAY Stregt Address {P.O. Box Number is Not Acc tab\k
SUITE 300 _ 1515 Intecnationel wen/
LAKE MARY, FL 32746 (‘3“‘;‘ e Q0 5-%
City Zip Coc!e
Lolte Wies | FL I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famlllar wﬂh and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnintad name of registered agent and title if applicabla {NQTE: Registarad Agent signaiura required whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makeo check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES Td OFFICERS AND DIRECTCORS IN 10
TITLE PD 1 petete TITLE 9’0 A5 Pd change [ Addition
NAME MELNIK, DAVID § NAME el ey Dendy S

, us te %

STREET ADDRESS | 200 COLONIAL CNTR PARKWAY, STE 300 STREET ADDAESS | 1215 Tn ’rﬁrhah ool Porf uronf Sw 30
omy-sT-2p | LAKE MARY, FL 32746 CITY-S1-21P Lolee Mol FL S MUG
TITLE D [ Delete TITLE O 4 Bd Change ] Addition
NAME MELNIK, CINDY NAME mMeins X aLiadey N .
STREET ADDRESS | 200 COLONIAL CNTR PARKWAY, STE 300 STREET ADDRESS | tHB S v} c(V\D\.‘\'"Bnu\ Porleodcany Swite LOSS
GTV-ST-ZP | LAKE MARY, FL 32746 CITy-S7-2P Lalde WMou] Flo 327406
TILE D O Delete THLE [ Change ] Addition
NAME LINDBERG, ANDERS NAME
STREET ADORESS | 200 COLONIAL CNTR PARKWAY, STE 300 ‘ STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 7P
TITLE O Delete 1ILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filirs gdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustae empowered 0 execute this report 85 requUire : “Statutes; and thal my nangh appears in Block 10 or Block 11 if
changed, or on an atiachment with an ad | other like @ . —

= / }/64 92 S,2-413%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTCR 7 I:@{ Daytime Phone ¥

SIGNATURE:




