2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P03000029172 Mar 08, 2007 08:00 AM
1. Enlity Name Secretary Of State
LOVING TOUCH DOULAS, INC.,
Principal Place of Busmoss Mailing Address
9520 SW 46 TERR 9520 SW 46 TERR
2. Principal Place of Busincss - No P.O. Box # 3. Maling Address

Sulle. Apl. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FEt Number _ Applied For

16-1662334 Nol Applicablo
“ip Couniry ap Country 5. Certificate of Slalus Dosired ] gg?'gesqﬁidc;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

PEREIRA, JOSRPH A
10300 SW 725T #4704 Streot Adaress (P.O. Box Number is Nol Acceplable)

MIAMI FL 33165

City FL | Zip Code

8. The above namod enlity submits lhis stalement for tha purpose of changing its regisiored cifice or registered agent, or both. in the Slato of Flonda. | am famiiiar wilh, and accept
Ihe obligations of rogisicred agent

SIGNATURE
Sgnature, ypea o frted nome ol regstered agent anc tile r apphcasle. {NOTE: Regsierad Agent Signalure requrad wnen renstalang) DATE
10t
FILE NOW!I! FEE IS §150.00 9. Eleclion Campaign Financing $5,00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trus|Fund Conlnbulion.  [=]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP {1 Detete I5LE _ O Chiange [ Addiitian
NAME BIRCH, LINDA N L00B0sS30ER )
SIRET ADDRess | 9520 SW 456 TERR SIREET ADDRESS DB-" IB‘JD?_BDDIS_E{DB ISU . (]D
CITY-$1-/IP MIAMI FL 33165 CIY-SI-2IP
1IN DsT O pelete mr [l Crange [} Addition
NAMY WALLACE, MARGARET NARL,
SIUTTADDH 35 | 9520 SW 46 TERR SIRLF1 ADDRESS
CIY-S81- 7P MIAMI FL 33165 Iy -$1-71P
LIER O Detese L [Jetange [ Adniien
HAME NAME
STREE [ ADDRESS SIREET ADDRESS
CIY-$1-21 CITY-51-21P
n [ pelete nr [ change [T Additon
NAMI NAML
SIRELT ADDRESS SIRETT ADDRESS
CY-81-7P CIIY-SI-2IP
fie [ Getete THLE [ Change [ Additon
NAML NAME
SIFEL T ADORESS SIREET ADDRESS
CIY-51-4P CIY-SI-JIP
i O pelele Tt [ change [ Acdition
NAME NAME
SINETADDII S8 SIAET ADDRISS
CINY-S1-2IP CIlY-S[- 2P

12. | horoby cerlify that Ihe information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Stalules. | furthor cortify that the information
indicated on this report or supplemantal report is truo and accurale and that my signature shall have ihe same fegal eifect as if mada under oath: thal | am an officer or director
ol the corporation or the recaver or trustee empowoered to execule this report as roquired by Chaplor 607, Florida Siatutos; and lhat my name appears in Block 10 or Block 11
il changed. or on an atlachmaggy with an address, wilh all olner like empoworad.

SIGNATURE: Ainde W. By 3/5/9’7 0534867795

NS P Fa it AT i A 1B B A ol Eot rem ioh e e S reEeTE Tt T e .




