FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # P06000145306 ccretary ot State
1. Entity Name 04-13-2007 90175 023 ***150.00
ADDED TOUCH CELEBRATION, INC.
Principal Place of Business Mailing Address
6100 SQUTHERN RD. SOUTH 6100 SOUTHERN RD. SOUTH
WEST PALM BCH, FL 33415-2447 WEST PALM BCH, FL 33415-2447 400599 04
A T B
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - - Applied For
A0~ SS9 A GE T+ Not Applicable
e Country 2 Couniry 5, Certificate of Status Desired O Eose;osq mm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registersd Agemt
Name
INGET, ARTHUR
6300 SOUTHERN RD. SOUTH Street Address {P.O. Box Number is Np1 Acceptable)
WEST PALM BCH, FL 33415-2447
City FL I Zip Code

8. The above namad 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
Sionatute, typed or pynted name of Bgont Bnd tite § . (NOTE: Registerad Agent signanse required when seinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete e P 1 O change  Eradition
NAME A Avr Yot ‘I.n%g- -
STREEY ADDRESS STREET ADDRESS ('a OO 00\—\,\.:., Al SO
CiTY-57-2P CITY-5T- 2P NWizsd Volm B X [
TME 7 Dedate e v S {0 Change  {F-rddition
HAME HAME 2 :
STREET ADDRESS STREET ADDRESS S\\JASM‘:I - 1“1 n %n k;{% oA d ‘30
CTY-§1-2P oTY-5T7-2P &\qsoce Dk e | - .
TITLE O petete TMLE O Change [ Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ pelete TRE O Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-57-2P
TE O elete e » O Change (] Addidion
NANE NAME
STREET ADDHESS STREET ADDRESS
CITY-5%-2f CITY-57-TP
TME O Deete ME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-st-2p

12. 1 hereby centify that the information supplied with this fiting dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowered o egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachmegfwith an addresy, with alt othg)
-

SIGNATURE s/ 724 ’ . ;Z‘ ' 'f,/ ! './ 07 Zé[ - é%é’——

QR DIRECTOR




