2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000024781 Jan 29, 2007 08:00 AM |
1. Entity Name Secretary of State
VITAL TOUCH THERAPEUTICS, INC. ry .
Principal Place 0:1 Businoss Maihng Addrass
2208 NE 11TH AVE 1515 NE 16TH TER.
R B ““Hll‘ ”l mll“m m” ||”“Im ll”l ”l”l‘l“ llm ‘Im “l‘m u ’III
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite. Apl. #, ol Suile, Apt. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Stale City & State . 4. FEI Numbar Applied For
65-0400385 Nol Applicable
Zip Couniry Zip Country 5. Cortificale of Status Dosirod [ gi‘;gqlﬁ?ggiom'
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHOEN, SUSAN F :
1515 NE 16TH TER Streel Address (P.C. Box Number is Nol Accepiable)
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submuts thes stalemont for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Flotida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnature, typed or prmied name of ragistered agent and Le ¢ apphcable. {NOTE: Regrsterad Agant sgnatute regured when ranstating) DATE
FILE NOWI! FEE IS $150.00 ) ) .
8, Eloclion Campaign Financin .

Atter May 1, 2007 Fee Will Be $550.00 Tt oo fgjg?o“gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE. D T Detete e [ crange [ Addilion
NAME SCHOEN, SUSAN F NAME
sirer1 aoorrss | 1515 N.E, 16TH TERRACE STREFT ADORY 85 HOOOODEDT215
v si-ae | FTLAUDERDALE FL 33304 s-si-2¢ 01/31/07-80027-025 150,00
T [ Delete e [ Change  [] Adaition
NAME NAME
SIREET ADDRLSS STREET ADORESS
CHry-S1-2IP CHY-SI-7IP
TIE O pesete NIE [ change  {7] Addition
NAMF NAMF
SIREFT ADDHESS STREEY ADDRELSS
CITY-S1-21p CITY-3-21p
e [ pelete e [ change  [J Addition
NAME NAME
STRECT ADDRI SS SIRLET ADDRESS
GIY-$1-2P CITY-81- 7P
HILE [ peters AL [ change  [J Addikon
NAME NAME
STREE? ADDRESS SIREE T ADDRESS
CIIY-S1-2P CITY-S1-2iP
HIF O pelele T {1 Cnange [ Addilion
HAME NAKT
SIREET ADDRESS STREET ADDRLSS
CHTY-SI-21P CITy-Sl-2IP

12. | hercby cerlify Ihat the information supplied wilh this Hing does not qualify for the exemplions contained in Section 119, Florida Statutos | further certify that the information
indicatad on this repert or suppiemental report is frue and accuratg.arjd that my signalure shall have e same tagal effect as if made under cath, that | am an officer or director
of the corporation or the raceiver or truslce empoworpd o exgedlo #is report as roquired by Chapler 607, Florida Stalutos: and that my namae appears in Bieck 10 or Biock 11

if changed, or on an attachmaent with an address—
SIGNATURE: /LTy
SIGNATURE AND wpsuyﬂcmrso NAME OF BIGNING OFFICER OR NRECTOR Daie Daynmia Phone #




