et
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FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P05000074572
1. Entity Name 04-26-2006 90191 036 ***150.00
TOWUCH-N-CALL CORP.
Principal Place of Business Mailing Address N
15411 SW 77 CIRCLE LANE #203 15411 SW 77 CIRCLE LANE #203 '
MIAMI, FL 33193 MIAMI, FL 33193
s s ARV AR RO
Suite, Apt. #, atc. Sulte, Apt. #, etc. 04202006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FE| Number Applied For
_5-/ - O_S— ?’ ‘}L .5’ 6 / Not Applicable
o LT Country aip Country 5. Certificate of Status Dasired O $8.75 Additional
P Fea Required
6..Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
DI Name
YON, OMARR .
15411 SW 77 CIRCLE LANE #203 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33193

City FL l Zip Code

8. The above na'nied_ §ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
Sagnatil?,tvpm or printed nAMma ol registered agent and il if apphcabla (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIIl FEG IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Faes
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P 3 Delete TITLE [J Change  [] Addition
NAME YON, OMAR R NAME
STREET ADDRESS | 15411 SW 77 CIRCLE LANE #203 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33193 CITY-ST-2P
TILE [ pelete TTLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
TIMLE O petete Tme - [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt 1T CITY=53-7P - - : — - -
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P V'\ CITY-§T-2IP

12. | hereby certify that the information supp
indicated on this report or supplerrikntal
of the corperation or the receivear of
changed, or on an attachment with

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the inlormation
ue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
fowered $0 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

xé}f/{%/ﬂéa x{{éﬁ%ﬁﬂﬁ%
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