2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # P95000090878

1. Entity Name
ANGELIC TOUCH, INC.

Secretary of State

02-16-2007 90037 035 ***150.00

Principal Place of Business

231 NE 5TTHCT
FT LAUDERDALE, FL 33334

Mailing Address

231 NESTTHCT
FT LAUDERDALE, FL 33334

40019223

L

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, ofc. Suite, Apt. #, stc. 02032007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0622833 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cedificate of Status Desired M Feo Roquired
6. Name and Address of Current Rogistered Agent 7. -Name and Addross of New Registerad Agent
Name

DOWDLE, BEVERLY S |
231 NE 57 COURT
FT LAUDERDALE, FL:"33334

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity subfnits 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 regisierqd*'agent.

SIGNATURE

Slgnature, typed or brinted nams of rsg\:toran agent and tille if applicable.
81

(NOTE Registarad Agem skg'nnture raquired when reinstating)

DATE

§ o

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 £ deite TmE Dlchange [ Addiion
NAME DOWDLE, BEVERLY S. NAME
STREET ADDRESS | 231 NE 57TTH COURT STREET ADDRESS
CmY. §7-2P FT LAUDERDALE, FL GiTY-ST-2P
TMLE 3 Detete - TILE Ochmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST- 2P
TILE [3 Delete TMLE [OcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cory-g1-7p CITY-ST-2P
TALE [ Dekte TME [Jcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CITY-ST-ZP
TME O Dekte TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-sT-4pP
TILE O Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | harsby certify that the information supplied with this flIl does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or dirdctor
of the corporation or the receiver or trustee empcmer d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1t 1l
changaed, or on an attachmgnt with an address, with Iher like emgowered. /
SIGNATURE: g 2/ [0]67 14 9285131
L4 4 Date Daytime Phone #

SIQNATURE AND TYPED 1 PRINTED NAHE OF BIGNING QFFIGER OR DIRECTOR

7




