}

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000099943 Apl‘ 27, 2007 08:00 A
1. Entity Namo Secretary Of State
TOUCH THE ART INC.
Principal Place of Busincss Mailing Adcress
293 SPRINGDALE CIRCLE COURT G 293 SPRINGDALE CIRCLE COURT G
YY) AR A AR
2. Principal Place of Business - No P.O Box # 3. Maing Addross ’ ) I
Suite, AplL #, cic. Suite, Apt. #, alc. I l 15t MOORE GR2E034 (10/06)
Ciy & Slalo City & Slale 4. FEI Numbor Appliod For
I 37-1442560 Nol Applicable
2 Country Zip Country ¥ ‘54 5. Certilicale of Status Desired d gg'gesqa?g:ima'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name
PISAREWICZ, JAN Nowe - ==
293 SPRINGDALE CIRCLE COUHT G Street Addross (P.O Box Number is Not Acceplabla)
PALM SPRINGS FL 33461
City FL Zip Cade

8. The above named entity submits this slalement (o the purpose of changing its registered office or regrsiered agenl. or both. in the State of Florida. | am familiar with. and aceent

lha obligations of registored ag
4 E (o e
SIGNATURE —

S-qnamrﬁmd o prnted name of ragistered agenl and e, anplaable, {NOTE: Registares Agunt signature reaquied wher rainsiating ) NATE
" ]
FiLE wa'l' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PD [ oetele T O change (] Addition
YA PISAREWICZ, JAN NAE
s oy -

I ETARDH 53 | 293 SPRINGDALE CIRCLE COURT G SIRLLY ADDRI 55 - UUUUQD (46777 )
orv.srzp | PALM SPRINGS FL 33461 CIN- 817 05/11A07-80001-016 150,00
HILE O Delete TILE [ chiange 3 Additren
NAME NAME
ST T1ADIRL 88 SIREF 1 ADDI 5§
CIY-ST- 21 CITY-31-7Ip
B/ SR S — e L e lDelae mme - - - e Dthang - O adSe
NAME NAMF
STRET 1 ADDRI $5 : ) STRI (1 ADDRE S .
CINY- ST-71P CiTY-SI-21P
e O Delete me M change [ Addition
NAME NAM!
SIRLET ADDRLSS SIREF] ADDRESS
CIY-ST-21P f omv-siae
nite [ eete e O] change ] Aadition
NAME HAME
STHELT ADDRESS SIREF | ADDRI §5
CITY-SF-2IP CITY-S1-2IP
T 1 Delele Tl [ change [ Adamon
NAME NAME
SIREET ADDRESS STREEY ADDRSS
CITY-ST-21F cIrY-S1-ZIp

12. i hereby cerlify thal the infarmation supplied wilh Lhis liling coos not qualify for the exemplions contained in Seclion (19, Frorida Stalutes. | furiher certily thal Ihe informalicn
indicatod on this reporl or supplomenlal report is ue and accurate and thal my signature shall have tha same legal effecl as if made under oath: that | am an officer or direclor
of the corparation or the recewer or Irusiee empowered to execule this report as requirod by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attach ith an address, with all olher like empowored.
- 7] o '
( SAREW o 0/2 /a (8069~ 6297
SIGNATURE: _] e JAN T 4/24/ 07
’ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR F i Pista § MNavtama Phrews §




