2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 22, 2008 08:00 AN

DOCUMENT # P03000046051

1. Enfity Nam@, y

P .
{ ONE TOUCH TECHNOLOGIES, INC.

+

r

Principal Place of Business Mailing Address

3395 NORTH DIXIE HIGHWAY, STE 4 3395 NORTH DIXIE HIGHWAY, STE 4
BOCA RATON, FL 33431 BOCA RATON, FI. 33431

AL A O

01172008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T G

65-1199975 Not Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address cf Current Reglstered Agant

' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of agent.

SIGNATURE N3 gy A \t i l o
Signature, t@u 90& name of registered agont and ttte if applicable. {NOTE: Reglatarsa AQaN: Lionatie required when reinstating) oAl |
HO000TE0TRe
9. Election Campaign Financing - $5.00 May Bs s g g e = -
Attor O P 18 15000 0,00 | Tustrund Comouion, O] hadettorees | D1/23/03-E0045-012 150.00
10, QFFICERS AND DIRECTORS |
TMmE P
HAME JONES, SHAWN

STREET ADDRESS § 3395 NORTH DIXIE HIGHWAY, STE 4
CITY-S5T-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
Civy-sT-2IP

TME
NAME

e DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

- —_——— s e dm e e w4 R e e —— —— ¢ —

mE
HAME
STREET ADDRESS : '
CITY-ST-2P . :

TILE .
NAME '
STREET ADDRESS )
CIFY-ST-ZP A

12. | hereby cerily that the information suppfied with this fm does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
» » indlicated on this report or supplemental report is true accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer of direcltor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ,with all gther ke empowered.

SIGNATURE: __ "R Desyingper -0 ‘\.\"lﬁ’% S\ -345-3270

SIGNATURE AND, OYf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




