2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P00000115202 s e Mar 23, 2006 08:00 AM
1. Eniyy Name Secretary of State
TOUCHSTONE HOLDING COMPANY
[E:cipal Place of Business Mailing Adoress
?ggg SOCEANTR ?gggSOCEANDR
HALLANDALE BEACR FL 3500% - HALLANDALE BEACH Fl. 33009 ]Mﬂmﬂ "m "m Ilm w“m MI‘ ﬂm Iml nw mﬂ Wm u ,m
2. Prncipal Place ol Businass 3. Maling Address
Suite, Apt. it, ele. Suite, Apt. #, atc. ist MOORE CR2EDI4 (10/05)
Cuy & Stale City & State 4, FLI Number 01-0716716 ﬁifi:; ::;me
op Country Zip Couniry J 5. Cerfificale of Status Destred g?a:;esqgf:;ﬁona‘
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESIBGOE!S-thJTQSTOOC%A N DRIVE Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH FL 33009
City FL Jpr Cace

8. The above named entity SUOMIs this statement for the purpese of changing its registered oifice or registerad agen, or both, in the State of Florida. | em lamiliar wilk, and accept
the obligations of registered agent. ’

SIGNATURE
Sighatate, typed o poond name of egsiered agant and Wio 2 spplicanie. {NOTE Registered Agom siarawe 1eguied whan roingatingt DATE
- PO ‘it !'- T L Wy M S ::!4;&%,:&';‘?—?
- & .F""E- NOW} i Esg‘{%gés?mf o 9. Election Campaign Financing $5.00 May Be
... After May 1, 2006 Fee Wil $850.0C Trust Fund Cortrioution. (] Added to Fees
. Make Check Payable to Florlda Department of State
10. OFFICERS AND ODIREGTORS 1t. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TTE PTD {3 Dejete RIE Dl change [T Addieen
HAME ENGEL, SYDELLE wge L ) .
STREET ADDRESS £ 2030 SO OCEAN DR . STREET ABDRESS 04 ,g%%%%f%%%%ég 005 158,75
CiTY-§7-2iP HALL ANDALE FL 33008 ATy -ST- 1w Al : = *
E vPSD 7 Delete THE {3 Change  [J anii
HAME EMGEL, MORTON HAME
STRELTADORESS | 2030 5O OCEAN DR - STREET ADDRESS
are-§1.21 HALLANDALE FL 33009 £i7Y-87-2¢
T I Delets e 3 otange [T damn
NAME HAME
SIREET ABERESS STREET ADDRESS
ciFy-$t-zp LY -5-2
TIRE {3 Delete TIRE [T ohange [T A3
HAMT MAME
SREET AQURCSS STREET ADDPESS
CITY-5T-2P CITY-53-21p
TILE {7 Cesets TLE O cangs o
NAME NAE
STREET ADDRESS STREET AUGRESS
CITY-S1- 21 CITY-§3- 219
THE [ bewte Wik Clomege DOaer
HAME NAME
SIHCET ADDRESS STREET ADGRESS
cITY-57-7 CITY-51-2P

1 § heseby certify that the information supplied with ths fibng gees not qualify for the exempiions contained in Section 119, Flatica Statuies. | funther certly thetl the information
ndicated an ity report or suppiemental report fs rue and accurate and that my signature shall fiave the same Jegal sffzct 25 If made under oath, that | am an officar or direcior
at the carporation or the receiver o trusies empowered 10 execute fhis report as required by Chapter B07, Florida Statutes; and that my name eppears tn Block 10 or Block 11
it changed, or on an atlachment with an address, with sl other ke smpowered.

SIGNATURE: 0 Dypruslass  3-fo-Ole $S49Y55:355¢




