. FILED
2006 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name
TOUCH OF GRACE, INC.
Principat Place of Business Mailing Address
218 N. 31 COURT 218 N. 31 COURT
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R T O AEETAN A ATE IR
Suite, Apt. #, elc. Suite, Apt. #, atc, 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0618644 Not Applicable
Zp . { Country Zp Country 5. Certificate of Status Desired O ?igsq “:\i:‘:jdm""a'
6. Naiﬁé alnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
|- COLLAZOSTJACQUELINE T
218 N. 31 COURT Strest Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FlL. 33021
City FL I Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

'SIGNATURE

Signatyre, typed or printed name of registered agent and title Il applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
B . . .
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDCITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Delete TITLE [Jchange [ Addition
NAME COLLAZOS, JACQUELINE NAME
STREET ADORESS | 218 N. 31 COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P
TMLE 3 oetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY- ST-2IP
TE [ pelste TITLE 1 Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stme b _ S G e e e avesiae- - | o— ——- e
TLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIrY-sT-21p
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂliné; does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or, nt with an address, wih all other like e red.
3-1%-06

“ERSHATURE mn(me*m PRINTED NAME ?f/smumo OFAER DR DIRECTOR Date Dayime Phone #

\\j\_f——f-”

SIGNATURE:




