FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000040468 05-03-2006 90201 020 ***150.00
1. Entity Name
IN TOUCH PROFESSIONAL REAL ESTATE, INC.
2 I S
Principal Place of Business Mailing Addrass .
6635 WEST COMMERCIAL BLVD, SUITE #204 6635 WEST COMMERCIAL BLVD, SUITE #204 BN
TAMARAC, FL 33319 TAMARAL, Ft 33319 ;ﬂ
e R (TR
Suits. Apt, #, elc. Suite, Apt. #, etc. . ! “"i.; '5'&‘
SuiTE At 21 q SUNTE #+ 21 q 04282006 Chg-P : j""'lTEBZEOM {11/05)
Cily & State City & State 4. FEINumber s Appliad For
34-1984224 %% . [ Nor Appiicatie
Zp Country Zip Country 5. Certificate of Status Dasired a giigiﬁs:;“‘?“a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglstarad Agent -

Name
GARDNER, PAULETTE A
12000 NORTH WEST 29TH MANOR Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

Gity FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE
Signatwe, typed o panted name of regiGiered agent and utle il appecatie. (HOTE: Registered Agant Signalure (equird when rainstang) QATE
FILE NOW!!! FEEMS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelee TITLE [E/Change [ Addition
NAME MCINTOSH, VALRIE NAME -5 R
STREET ADDRESS | 9743 NORTH WEST 37TH STREET smeerooress | (230] Nwd 127 STReeT
ore-s-2¢ | SUNRISE, FL 33351 arvsize { Plantarion, FL 33323
THLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2
TIILE 3 pelete TITLE [ Change [T Acdilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IF
WILE O Detete TILE (T change  } Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TIILE [ Delete TLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
e [ Oetete e O Change (] Adgilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation of the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an addrese | other ke empgowered.

SIGNATURE: X VARTE mETaTes i ﬂaalloco A5 Y IsIesE

/ﬁGNA'ﬂlRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Phone »
—




