2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000036087 Secretary of State
1. Entity Name A sk
MY SOOTHING TOUCH INC. 02-24-2005 90029 023 150.00
Principal Place of Business Mailing Address
5303 EAST COLONIAL DR., STE. A 5303 EAST COLONIAL DR., STE. A YUU R kebabev
. ORLANDO, FL 32807 ORLANDO, FL 32807
s T g O 0 R O
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 02{ 32005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Number Applied For
20-0%2%3019 Not Applicable
Zp Cauntry zip Country §, Certificate of Status Desired | Eg';’gqa?:dmonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
2 e S e T S —_ = =. = EﬁmL. e e I S EENFFINC T T, SN PR U e
MELENDEZ, WIPAWAN
5303 EAST COLONIAL DR, STE. A Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL | Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

8, typed or ponted name of regk agent and Lille

{NOTE: Registered Agent signaiure requied when remgtatng)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TImee D [ Delete TITLE D B Change [ Addition
NAME MELENDEZ, WIPAWAN HAME MELENDEZ , WIPAWAN .
STREET ADDRESS { 4825 FISKE CIRCLE SHEETADORESS | 5303 EAST COLONIAL DR.,STE.A

LY-ST-2F | ORLANDO, FL 32826 Ciry-st-2p ORLANDO , FL 32807
TITLE D [ oelete TILE D M Ghange [ Additton
NAME MELENDEZ, EDWIN A NAME MELENDEZ , EDWIN A
STREET ADDRESS | 4825 FISKE CIRCLE STRETADDRESS | 5305 EAST COLONIAL D&.) STE- A
orY-sT-2¢ ] ORLANDO, FL 32826 oTY-S1-2P ORLANDO , FL 32807
TILE O Detete THLE [ change {71 Addition
NAME NAME

_SIREET ADDRESS ;|- _ - = - = R CTREET ADDRESS - | = = = = SRR
CITY-5T-2P CITY-S1-2P
TLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CITY-ST- 2P
TILE 7 Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2P CITY-ST-2p
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P ry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Binck 11 it

changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE: I\ 9. -

403-b5% -4400

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

2/i€l2005

Daytrns Phone 4




