FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000102230 03-13-2008 90038 041 ***150.00
1. Entity Name
CREATIVE TOUCH COMMUNICATIONS INC.
Principal Place of Businass Mailing Address
2447 N. WICKHAM RD 2447 N. WICKHAM RD . 4004 4784
SUITE 138 PMB 150 SUITE 138 PMB 150 C
MELBOURNE, FL 32935 MELBOURNE, FL 32935 ) ‘
N = VTR
Suilg, Apt. #, etc. Suite, Apl. #, elc. 01082008 Chg-P CR2EOM (12/06)
City & Siate Chy & State 4, £E! Number R Applied For
26 -OCIOG) Oz.q ' Not Applicable
Zp Couriry Zip Couniry 5. Cerificale of Status Desired 0 ?eae-;esqx‘:?eddimnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant,

Mame

BELTRAN, GUSTAVO E
2862 WRIGHT AVE. Street Address (P.O. Box Number is Not Accepiable)

MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submiis this staiement lor ihe purpose of changing its registersd office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
Ine ohligaticns of registered agent.

SIGNATURE
Siqgrature, rped o7 onoed sare of ogsierest aue afrﬁ e ¢ appicathe INGTE Heysstered Apest sigratae iegquied wne 2oins i) GATE
FILE NOW!I! FEE IS $150.00 8. Elgclion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. U] Addedto Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
niLE P . ] cetee e [T change [T Addition
NAME BELTRAN, GUSTAVO E NaME
STREET ADDRESS | 2862 WRIGHT AVE. SIRLE| ADDRESS
CITY-ST-20P MELBOURNE, FL 32935 CITY-Si- 2P
TILE VP O peleie i [ Change T Addition
NAME DALY, MARC HARE
STREET ADDARESS | 590 SKINNER TERRACE SiREET ADCHESS
CITY-ST-2IP PAILM BAY, FL 32909 Ciiy-§i £
e [ petete LE [ change [ Addition
NAME ’ HAME
SIRCEN ADDRESS - — SIREE! ALNRESS
CITY -SF-21p CiY-SI 2F
TITLE {1 oeiete 1Mee [ Change [ Addition
NAME HARE
STREET ADORESS SIBEE | ADRESS
Ciry-SI- aip CIY St 4p
TIHE ] pelee G [ Change [ Addition
NAME RAME
STREE[ ADDRESS STRLE | ADURESS
oy §t.ap ciry s1oap
TITLE O pelere L [J Change  TZ] Addilion
KAME HAME
SIREET ADDRESS SIREET ADJRESS
CHY -§1. 2P sty S1oap

12. | hereby cerlily that Ihe information supplied with this filing does nat aualify tor the exemplions contained in Chapter 118, Florica Statuies. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (6 execule this iepert as reauired by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an address. with all other like empowered.

SIGNATURE: L7 Feod Cystavo Beltenfroe,  2.5.08  320610-70)4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Nryrre Phooe ¢




