FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000077128 “ 04-06-2007 90041 034 ***150.00

1. Entity Name

PROFESSIONAL TOUCH INTERNATIONAL INC.

Principal Place of Business Mailing Address q U 0 5 2 2 9 1

18775 SW 29TH ST. 18775 SW 29TH ST.

MIRAMAR, FL 33029-2410 MIRAMAR, FL. 33029-2410 .

e PO [T A AR
Suite, ApL. #, elC. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applieo For

03-0474384 Mot Applicable
Zip Country Zip Country 5. Certificaie of Siatus Desired ] f?g‘ E?qa‘r’:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MONTANQC, CARLOS F
18775 SW29TH ST. Street Aadress (P.O_ Box Number is Not Accepiable}

MIRAMAR, FL. 33029-2410

Zip Code

City F L

8. The above named entity submits ihis statement for the purpose of changing is registered office or registered ageni. of both, in the State of Florica. an familiar with, and accept
the obtigations of registerea ageni.

SIGNATURE
Sgnature. typed or prinied name ! registered agent and tue it applcaoie. (NOTE: Regisiered Agent signates required wher remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS N 11
e P [ pelete TIME  cnange [ Aduinar,
HAME MONTANO, CARLOS F NAME
STREET ADDRESS | 18775 SW 29TH ST. ST3EET ADDRESS
Lhy-st-ap MIRAMAR, FL 330292410 CITY-Si-2IF
MLE O Delete mLE [ Change [ Aaition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
e O pelee TILE [0 Crange {1 Aucition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2iP CITY-81-2IP
L [ oelere TILE Clcrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliiy-ST-2° Cily-S7-7F
MLE O pelere TITLE O change [ Aasition
NAME MAME
STREET ADDRESS STREET ADDRESS
LTY-51-7P Cilr-55-2P
TALE [ Delete TILE [dcrange [ Agdmor
NAME NAME
STAEET ADDRESS STREET ADDRESS
LAy -87-2P CTr-51-2P

12. t hereby cerlify that the irformation supplied with this ffing does not quality for the exemptions containea in Chapter 119, Florioa Staties. | lurther ceriily ihai the injormation
indicatad on this report or supplemental report s rue and accurale and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or cirector
al the corporation i trustee empowered 10 execule this report as reauired by Chapier 607, Flaiida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cndn attachment with an s. with all other like empowered.
S~ SIGNATURE ANDY “@j FW SIGNING OFFICER OR DIRECTOR Date Caynme Frione




