FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000144824 03-07-2007 90009 036 ***150.00
1. Entity Name
INTUITIVE HEALING TQUCH, INC.
Principal Placa of Business Mailing Address .‘1 v U 0 vouy
1611 SOUTHWEST 127 AVENUE 1611 SOUTHWEST 127 AVENUE
DAVIE, FL 33325 DAVIE, FL 33325 -
z P”nCIpaI Flace of Business - No P.C. Box # 3 Mailing Address ”ll”lll m |I”| |”l| |II” ||“| |I!I’ "I” I’lll |‘I|, ||HI ul” |‘|‘|I| ‘I ||I|
Suita, Apt. #, elc Suite, Apt. #, elc 03032007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
- 77Y9 Yo Not Applicable
i Count Zi . iti
Zie ountry e Country 5. Certificate of Status Desired O $8.76 Additianal
Fee Required
-—- €. Name and Address of Current-Registerad Agent 7. Name and Address of New Reglstered Agent.. -
Name _.— / %
SPIEGE P JAMES ‘ RIS
T Street Addiess (P.Q. Box Number is Not Acceptable)
ATH ELOGOR
MIAML-Ft33145 Jel! SV [p) pvi# .
City I ZipC }e
vt £ FL | 5550
8. The above named enplity sybmits this statement {g( the purpose of changing its registered office or ragistered ageni. or boih, in the State of Flerida. | am familiar with, and accept
the obligations of r% agent. /
M( /o
S|GNATURB-§‘ L to /7 )7 7
Signatwe, lyped of printed name of registered agent and litle if epplicable. {NOTE: Registerad Agent signature required wnen reinstating) 7 Date
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Cantribution, A Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TSLE PD [ pelete TILE [ change [ Addition
NAME KARNES, JAMES P NAME
STREET ADDRESS | 1611 SOUTHWEST 127 AVENUE STREET ADDRESS
CITY-S7-21P DAVIE, FL. 33325 CITY-ST-2IP
TITLE VST [ oelete TITLE [ Cchange [ Addition
NAME KARNES, LEONICE M NAME
STREET ADDRESS | 1611 SOUTHWEST 127 AVENUE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 CITY-ST-2IP
THLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ celete N [ charge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
12. ! hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and thaymy pame appears in Block 10 or Block 11 i
changed, of on wem with an address, with all other like empowered.
X M AMEQ °
SIGNATURE. >~ \ L) a1 A
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirne Phona ¥




