2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al
DOCUMENT # P03000131332 R Secretary of State

1, Entity Name

MIDAS TOUCH FINANCIAL, INC.

Principal Place of Business Mailing Address

3702 S. VIRGINIA STREET 3702 S. VIRGINIA STREET
STE. (1241 STE, G12-401

RENO, Nv 89502 RENO, NV 89502

AR A ARG

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o oped T .
72-1574970 - Not Applicable

0 $8.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

PARACORP INCORPORATED DO NOT WRITE

236 EAST 6TH AVE.

TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE
Signature, Iyped or panied name of regisiered agant and hite if appheable. {NOTE. Ragisterad Agent s{gnature regquired whan reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign F.inancing O $5.00 may Be i LJBDQ;]DSL’]DS%E{

After May 1, 2008 Feo will bo $550.00 Trust Fund Conmtnbution. Added to Fees Uq.'."(-_’g',"US—BOUS:{—DIE 150 . OD
10, OFFICERS AND DIRECTORS | _ i S, -
ITLE D )

NAME FLEMING, RENALDC

SIREET ADDRESS | P.O. BOX 7277 -
CITY-8T-2P PORT ST. LUCIE, FL 34985

TITLE D

NAME FLEMING, VALERIE

STREET ADDRESS | P.O. BOX 7277

CITY-ST-2I0P PORT ST. LUCIE, FL 34985

TITLE
NAME

vt DO NOT WRITE

HAME
STREET ADDRESS , :
CITY-§T-2P RN T .

IN THIS SPACE

TME L T
NAME SR AR T -
STREET ADDRESS R
CTY-51-71P L . . A

THLE . ’ s

NAME .,
STREET ADDRESS ) T LT
CITY-51-21P

12. ) hereby certity 1nat the information supplied with this Iil‘wné; does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on tfus report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer er director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other 1ke empowered.,

SIGNATURE: %ﬂd‘mﬁv_ﬂmm& Ydlpr  222-2v5- 7423
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR i Dala i Dayume Prona &




