o FILED

2005 FOR PROFIT CORPORATION . May 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-16-2005 90196 029 ***150.00

DOCUMENT # P01000098107

1. Entity Name

RAY'S THERAPEUTIC TOUCH INC.

Principal Place of Businass Mailing Address
904 NW 9TH AVE 4300 NW 43 ST
#104 FORT LAUDERDALE, FL 33319

FT LAUDERDALE, Ft 3331

s e — AR ERE RO RR
425 f 24 pot 4/39? A s 4357
Suite. Apt. #, etc. Suite, ADL. ¥, elc 04272005 Chg-P CR2E034 (10/03)
City & Stale City & State ‘ ) 4. FEI Number Applied For
Lans/ fote  Fl |Lacede, se/e (ieo -7 | 651154707 Nol Appicabie
_32%3 00 go%yww/ ”éps 2 /q g’u%,\.j ﬁ(/f-/ 5. Certlficate of Status Desired ~ [J ?i';’;‘sql‘;?:‘;“ma'
¥ 6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
Name
-HUDSON-ERVIN-— — —— _— s T — - - - - -
' 5245 NW 96TH AVE Street Address (P.O. Box Number is Not Accepiable)
SUNRISE, FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent and tile if applicabls. (NOTE: Registered Agent signature required when rginslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T petete TILE [ Charge [ Addition
NAME HARRISON, RAYMOND NAME
STREET ADORESS | 904 NW 9TH AVE STREET ADDRESS
CiTy-81-2p FT LAUDERDALE, FL. 33311 CITY-§T-2IP
THE S O etete e O Change [ Addition
NAME HARRISON, DEON ND NAME
STREET ADORESS | 904 NW 9TH AVE STREET ADDRESS
CITY-5T-ZIP FT LAUDERDALE, FL 33311 QITY-ST-2P
TmE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o B o
e O] ookt TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TWLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
E 0 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119/ 07$3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ¢r trustee empowere: execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wwmun ac r like empowered,

SIGNATURE:

S L —O5 4520 G

SIGNATURE AND TYPED R PHWAMEE}F SIGNING OFFICER OF DIRECTOR Date Daytima Phona #

7 ;?04




