FILED

Mar 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION | Secret,ary of State

‘ 03-21-2006 90031 030 ***150.00

DOCUMENT # P02000077128

1. Entity Name
| PROFESSIONAL TOUCH INTERNATIONAL INC.
| y
: av
! Principal Place of Business Malling Acaress Q““an
" 18775 SW 29TH ST, 18775 SW 29TH ST. '

MIRAMAR, FL 33029-2410 MIRAMAR, FL 33029-2410 C
1 R
| 1 (AT ME A A
I 2. Pnncipal Place of Business 3. Mailing Aadress
! Suiie, Ap1 #. eic Suite. Apt. #. eic. 01142006 Chg-P CR2E034 (11/05)
! Ciiy & Stale City & State 4. FEINumiber Appliec For
\ 03-0474384 Not Applicable
i Ze Couniey Zie Cauntry 5, Ceriibzate of Stams Desirad I $8.75 Acaitonal

’ ’ = Faa Required
6. Namea and Address of Current Registerad Agent 7. Name and Address of Neaw Rag ad Agent

Name

| MONTANO, CARLOS F
' 18775 SW 2STH ST. Street Aadress {P.O. Box Number is Not Accepiable)

MIRAMAR, FL 33028-2410

Zip Coge

o . FL

8. The above nameo ently submits this sTalement for the purpose of changing s registerea office or regisierec agent. or both. in the Staie of Florica. | am familiar with, anc accept
ihe obhganons of regisierec agen:

- SIGNATURE
Sangiure, Nioed O POtk nare S repsiered gent and tie  appasie. (NGTE- Ry stered Agent Synsure regueed when ianstaiagh JATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
: After May 1, 2006 Fee will be $550.00 Trust Func Coniribubon O Added 10 Fees
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
i P [ Delese Tk [ Crarge [ Ancnip
HAME MONTANC, CARLOS F NAME
STREET ADORESS | 18775 SW 29TH 8T. STREET ADDRESS
CHy-8T-48 MIRAMAR, FL 330292410 ity -s1.2P
THLE O pelee TLE O crarge (3 Avuitior
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITy-51-2P CITY-51-27
TIE ] Delew JITLL [] Crarge [ Aeufiinr
HAME MNAME
RTREET ADORESS STREET ADDRESS
L{:\TT‘-ST-E\? CiTy-51.-219
1 [0 pelete UiLE [ Cramge [ Aacrior
HAME HAME
STREET ADDRESS BTREET ADDSENN
Ciir-si-2F Ciy-s7-2%
WILE [ Delere TILE [J Crange [ Avanior:
HAME HAME
SiZEET ABDRERN STREET ADDRESS
' BENEY k) SRIEFIE
TLE [ Delete i [Jeoarge [ averior
AN NAME
«F3EET ADDRESS STREET ADDRESS
CiTt-51- 47 CTy-51-27
12. | hereby certily that the information supplied with this filing coes not qualify for ihe exernpiions contained in Chapier 119. Flonda Statutes. | furiher cerlify thai the information
inaicates on this report o7 supplemenlal report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer ar direcior
of ihe corporation orL g auglee empowered to execute this report as required by Chapter 807, Fiorida Stawutes; ang that my name appears in Block 13 or Block 111
changed, or on giratachment with an a 5. with all other like empowered.
03 yfo L

IGNATURE AND TYPEC™R-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytme Fhizne =

| SIGNATU
|




