2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000024781 ST Mar 05, 2008 08:00 A
o if Secretary of State
VITAL TOUCH THERAPEUTICS, INC. l'y
Fircipal Placa of Business Mailing Address
2208 NE 11TH AVE 1515 NE 16TH TER.
e S ”“H"H‘”l‘ll ‘HH ||m Ilm II“. ““I“I” |‘I“ ‘I“‘ ‘Ill’ HII“’ ‘H"l
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Addrass
sune, Apl. # e, Suite, Apt #, ete. 1st MOORE CR2E034 (10/07)
Cuy & Siate City & Staie 4. FE: Number Appied For
65-0400385 Nel Aputicable
Zin Couriry Zp Couniry 5. Cortilicaic of Status Desired 3 ?ga.ggﬁ?:éﬁonal
#. Mame ang Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Nameg

?g1HSO§EL12¥EIA'|!\é£ Streel Address {P.C. 2ox Number is Not Acceptable}

FT LAUDERDALE FL 33304

City FL Zip Code

8. The aocve named entity submits this siatement for the puroose of changing iLs registared office or registered agent, or zoir, in the State of Florida. | am familiar with. and accept
the chiigalicns of registered agent.

SIGNATURE

Sgn LA T G U ERT 1B O 1o sied viert eevl Ltie neplcazie (NOTE BeguawreC AZer Lagpitlun' «emarse wied «dusrahngh DATE

8. Election Camozign Finarcing — $5.00 May Be
Teust Fund Contrisuton. [ Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS (CHANGES TG QFFICERS AND DIRECTORS IN 11

TIFE D [J beete TITLE [Jchange O Addition
HAME SCHOEN, SUSAN F NAME L0 DEd e

STREET ADDRESS | 1515 N.E. 16TH TERRACE STREEY ADDRESS 4320080012016 150,00

CITY-ST- 217 FT LAUDERDALE FL 33304 CmyY-S1-210

TITLE [ oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STIEFT ADGRFSS

CHTY-57-29 CITY-ST-2IP

TITLE 3 Desete TME [Jchange 3 Addition
MAME HAME

STREFT ARPIRFSS STREET ADDRESS

CITY-5T1-20P CITY-351-21F

e 1 Deiete 1Lk [ Change [ Addition
HAME HAME

STRELT ADGRESS STAECT ADDRESS

fITY-87- 2P OATY-5T-2IP

ILE [ Deicte TIILE [3change (7] Addion
HAME MEME

STREET ADGRESS SIRELT ADDRESS

LITY-§1-217 GTY-S1- 2

TITLE 3 Deigte Tile [ Crange  [] Aadstion
NAME o

STREET ADDRESS SIELY ADDRLSS

CIfy-ST- 21 CITY.- 51-71P

12. | hareby certify that the information suoplied with 1his filing does nct qualfy for the exemptions contaned in Section 119, Flerida Statutes. | further certify that the intormaticn
indicated on this report or supplemental report is true and a le_anc that my signature shall have the same legal eitec: as If madc under oath: that | am an cfficer or direclor
[re grt as required by Chapier 607, Flerida Statutes; and that my narre appears in Block 18 or Block 11

' “fé/a Y 7SY 5L70-53¢0

PR Durinie Foare =

SIGNATURE:
e

svguvrﬁns AND TYSED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




