2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 18, 2006 8:00 am

DOCUMENT # P03000138070 ecretary of State
1. Entity N
Ty Teme 04-18-2006 90088 013 ***150.00
A TOUCH QF STONE, INC.
Principal Place of Business Mailing Address
18100 90TH STREET NORTH ' 18100 90TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Malling Address
3707 Tarecstote Yok Pl Southl 18100 40 SY .\
Suite, Apt. #, etc. Suite‘ ADI. #, etc. 151 MOORE CR2E034 (10’05)
Ba-ﬂ / gu \h‘\t P\
City & Slate City & Slate 4. FEI Number Applied For
-{‘\ W ZTO-EQ_,C,—-\" v\'_ LC* Q.'\\ (I:\t\‘LLQ._\-F L NO‘T APPLICABLE Not Applicable
N 1 ¥
3%;1 0 L! SOgurKv _752%) L\ 10 Caugtr;;‘ 5. Certiicate of Status Desired ] gg‘gil‘:?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?@I%%ISE)LQ'\I{I!{%E?AR‘INN E Street Address (P.G. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The.above named entity submits his siatermant for the purpose ol changing s registered office or registefed agent ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Q&um MMJ_&‘\-&(\W Oawa Comc.‘\ a- \oun \/ako/O(a

Signatyre. typed or pratted name of registared agent and nille it apphcatie (NOQTE- Regislarad Agen signanuge requirad whan remsiatikg) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TILE P [ Detete e 3 [ Change  [HAdditicn
NAME GARCIA-LAVIN, DAWN NAME Cor \GS Ga(‘ cha- Lavin

STREET ADDRESS | 18100 90TH STREET NORTH STREETADDRESS | Y&V 0G0 Qo Sy, ™.

omv-sT7P  |LOXAHATCHEE FL 33470 omsize | Loxodatehce, BL 33476

TITLE [ Deigte TILE v IE’C’hange 3 Addilion
NAME NAME DVawae Gascio-Laniv

STREET ADDRESS , STAEETADDRESS | L BAGY A0 SY. M.

CITY-S1- 79 ' CITy-ST- 2P Loxodwardeee T 33IHTO

TILE [ Delete TITLE [ Change  [J Addition
NAME o I Y- o e —————

STREET ADDRESS B - STREET ADDRESS

CITY-ST- 7P : CITY-ST-ZIP

TILE 1 Delete TiLE [(J change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [.] selete TITLE O] change [ Acdition
HAME NAME

STREET ADDRESS SYREET ADDRESS

GITY-ST-7if GITY-ST-2I°9

INtE 3 petere TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-7IP CATY-S1- 219

12. | hereby certity thal the information supplied with this fling does nat gualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrnent with an address, with all other like empowered.
g P 56\-R49G-Y3 a7
cY

SIGNATURE: Mo Mencos {asher. D Garcva- Lo Vo fow  Bel-T93-6GHG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bate Dayiime Phone #




