.. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 8:00 am
DOCUMENT # P97000065062 ! Secretary of State

1. Entity Namo 05-14-2007 90065 043 ***150.00
ULTIMATE TOUCH, INC.

Pringipal Place of Business Mailing Address
3667 SW 18TH TERRACE 3661 SW 18TH TERRACE - LEVD
MIAMI, FL 33145 MIAMI, FL 33145 | oo
T T . R TR RO

IBoo W, 54t <Hlet | 1800 W, Suth Steet

S“‘:‘%’:m'”' e Sute, $pt. #. €lc. 04242007  Chg-P CR2E034 (12/06)

City & State City & State — 4. FEI Number Applied For
Hicleen, Fl. yaleaoh . 65-0771873 Not Appicaie
__),ipo o Country g&o 12 Country 5. Certificate of Status Desired | gi'ggqli?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILLOCH, GUILLERMOQ -

3661 SW 18TH TERRACE., Street Addiess (P.O. Box Nugber is Not Acgeptabl i
MIAMI, FL 33145 TgOC) w - 94’“9’ &-I-:-Qzﬁ' H20

[ " L o FL [ 3%y 2.

8. The above named entity sehmits this statement for the purppse of changing ifs registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

|
the_obﬂgations f regislerag ent.
Vs O/ 07

SIGNATURE

Slgn_.'\ll.'lt‘. tvped I%rﬂu‘(i namre of tegusterad agent and ttke d applicable [NCTE: Regrstered Agent stynatune required when reinstatee g !')AIE;
; 7T
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANODIRECTORS IN 11

1ILE P [T Delete TITLE IiChange [ Addition
NAME VILLOCH, GUILLERMO NAME

SIREET ADDRESS | 3661 SW 18TH TERRACE STREET ADDRESS JECID V\/CLS'—-J- 54,4"\5.'.'{@ 'H-‘Ei" l
CIY-5T- 1P MIAMI, FL 33145 CiTY-5T-2IP l_.H < = ,-.’= =| _J> 2N

s O petele IILE O change [ Addition
HAME NAME

STRCET ADDRESS STREET ADDRESS

rITY-8T-21P GITY-ST- 2P

e [ Delete TTLE [ Change [ Addition
HAME NAME

STHEET ADURESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

HiLE [ bemme TITLE [ change [ Addition
MAKE MNAME

SIREET-ADDRESS-|- = ~— . . L _ W _STREETADDRESS | B

CITY-ST-2IP CITY-ST-2IP - -

iWiE ] Delete TLE [ change 3 Addition
HAME NAME

SHREET ADDRESS SIREET ADDRESS

GITY-§T-7IP GITY-$1-2IP

TILE 1 Detete TIFLE {J Change  [J Addition
HAME NAME

STRCET ADDRESS STREET ADDRESS

CIY-ST-2IP CIIY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and Lhat my signature shall have the same lggal eftect as if made under oaih: that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thai my name appears in Block 10 or Bloek 11 it

changed, or on &n altyﬂenl with an address, with all other ke enpowered. - 5\770/
Sy f505)33
SIGNATURE: by O%ﬂﬁ” /é

SIGNATU}?&ND TYPED OR PRINTED NAME OF SIGNING OFFEQER OR DIRECTOR ¥ Daytime Phone #

ravs



