. FILED
2006 FOR PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNlEﬁ:AENT # P0500000581 1 04-24-2006 90453 020 ***150.00
A TOUCH OF AN ANGEL, INC
Principal Place of Business Mailing Address
2646 NW 123RD WAY 2646 NW 123RD WAY
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FI. 33065 5 0 0 15 3 07
—— — R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
Cly & State City & State 4, FEI Number Applied For
- A A4 -21588 00 F Not Appiicable
“p Country p Counry 5. Certificate of Status Desired 0 ?ese'zesqtﬁf:;“ma'
6. Namo and Addross of Curront Reglstared Agent 7. Name and Add of New Ragl d Agent
MName
LUGO, SONIA N .
2646 NW 123RD WAY - Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

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 registered agent.

SIGNATURE
Signatura, iyped or printed name of regisiared egent and Litle f applicatie, {NOTE: Ragrstarad Agent signature reguired when einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 beler TITLE [ Change [} Addition
NAME LUGO, SONIAN NAME
STREET ADDRESS | 2646 NW 123RD WAY STREET ADCRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-57-1P
TIME [ Detee TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmE ’ [T belete TITLE [JGhange ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ciry-ST-2P CITY-5T-2P
LE ] petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CiTY-51-2P CITY-ST-21P
TITLE {7 Detete TME CIchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corparation of the receiver or irustee empowered to execute this report as requited by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersed.

SIGNATURE: (s T 4 /65 QY 345 F2y

SIGNATURE AND TYPED OR PRINTED NAME OF #umnu OFFICER OR DIRECTOR Daytima Phane &




