2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCGUMENT # P02000117449

1. Entity Name

PEARL'S ANOINTED TOUCH, INC.

Secretary of State

Principal Place of Busness Mailing Address

2867 WEST BROWARD BLVD 5640 NW 11 ST
LFJCSJRT LAUDERDALE FL 33312 LAUDERHILL FL 33313

VLR RARLI

2. Principal Place of Business 3. Maiing Address

Sep 08, 2006 08:00 AN

KATES, ELIZABETH J ESQ
4411 NW 10 ST
POMPANO BEACH FL 33066

Suite, Apl. #, etc. Suita, Apt. #, etc. 2nd MOORE CR2E034 (4/086)
City & State City & State 4. FEINumber  go_ncro874 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 A_dditlonai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0. Box Number is Not Acceptable)

T EnTw|

o

i}

it
L B P L

T JI |r‘
r-2000skHia T

City

LT

obligations of registered agent.

f5/0570
F

8. The atiove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famikar with, and accept the

SIGNATURE
Sgnature, typed or prnisd nama of regrsterad agont and ktl @ apphcable,

(NOTE: Ragrsterad Agont SQnaling requiod when renstatng)

DATE

T B 03 S

S.607.193(2)(b), F.S., allows for tha waiver of the $400.00
late fes. By checking this box. the corporation cerfifies it did

g i Trust Fund Cont
not receive prior notica. Fee to file is $150.00.

9. Electhon Campaign Financing

nbution.

g

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L pelete TME [Gchange [ Addition
N MATHEWS, WILLIE P e
STReeT ADDRESS | D640 NW 11 ST SIREET ADDRLSS
CITY - §T- 2IP LAUDERHILL FL 33313 oY -51-21p
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE ] pelete TIME O change [ Additon
NAME NAME
STRLET ADDRESS STRELT ADORCSS
CITY-57- 20 CITY-ST- 2P
TMLE O ceete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QY -§T-2%
TILE [T Detete T1LE [Jchange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-S7-2IP
TITLE T celete TITLE [Jcranga [ Acddion
NAME NAME
STREET ADDRESS STREET ADGRESS
ity - 51-2P OITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the carporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears m Slock 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:MAAL Caard YY\oH«Luch

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phona ¥




