FILED

2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-17-2006 90063 004 ***150.00

DOCUMENT # P96000023969

1. Entity Name
WINNING TOUCH PUBLISHING, CO.

L

Principal Place of Business Mailing Address *

600 NE 36TH STREFT P.0.B0X 398537 : S L T
PHY _ © MIAMI BEACH, FL 33239 2 T
MIAML FL 33137 US .
T S NIIIIIIHIIIIIIIIIIIII]IIIIIﬂIIllIIIIIIﬂHIIIIIﬂlIIIIIII\III
Suite, Apt. #. eic, Suite, Apt. #, eic. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0650743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:‘;i::dr:rml
- 8.- Name and Addreas of Current Registered Agent 7. Name and Addross of New Registorod Agent
k Name
|"RODGERS; THOMAS E— T T T s T e e e s - T
600 NE 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
#PH-S

MIAMI, FL 33137

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of regtstered agent

SENATURE L

v

Signature, typed or prirdsd name of agant end e tmwmmmmmm DATE

Y e e e w e ’ L et o s e b I RT S e wE s

" FILE NOWHlI FEEIS $150.00 " | ) Em‘mcampa'gﬂﬁ"m{",g‘ $5 00 MayBe ] R AR B SRR

* After May1 mem"m“m Trus(FundCormmutlon L " CAddedtofees |77 T LT UL L L L
0 . i OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) O eter puls Clcrange [ Addition
RAME RODGERS, THOMAS E NAME . D et
STREET ADORESS | 600 NE 36TH STREET, PH-9 ‘ © f smEtaoress | o I T
CrTy-51-2F MIAMI, FL 331373952 CY-S1-2P
TILE 1 Detete SHLE Octange [ Addition
HAME NAME
STREET ADDRESS : STREET ADORESS
CTY-ST-2P CY-ST-2P
TME O petete TNE [ cChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S1-2P - —— - —f cne-stae - T b
TRE O petete WTLE Clchange [ Addition
HAME NAME
STREFT ADDRESS - STREET ADDRESS
onY-§1-7P CITY-ST-2P
TME [ etete e O Ctange [ Addition
NAME NAME
STREET ADORESS | - " STREET ADDRESS
oIY-S1-2P CITY-ST- 2P
THLE I £ Detee e 7 Grane
- STREET ADDRESSS T enn e T e s T NP e
ChyY-Si=ar meommEoo=e - - T mm e - ms‘m A e ot 1 = b T
12. | hejeby cattify hat the imfomalion supplid with ihis fiting does not qualify for the exemptions contained'in Chapier, 119, Forida Statutes. | kather certify that the information

indicated on this Teport of supplemeniat report is true and accurate anc that my signature shall have the same legal ‘effect a3 Il made under oath; that | am an officer or director

of the corpommn OF the receiver of trustee emmwered to execute this repm as lequued by Chaptm 507 Flonda Statum and that my nama appears in Block 10 or Block 11 1f

SIGNATURE TEeriny A 2/ 7/ﬂé "7ﬂfm{Zmé"¢//ﬂ

SIGNATURE AND TYPED OR PRINTEI NANE OF

OFFICER OR (RRECTOR

ThomaS E.RoDGERS



