FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000066086 04-23-2007 90051 040 ***150.00
1. Entity Name
THE TOUCH-UP CO.
Principal Place of Business Mailing Address quUuUus - - -
809 NE 45TH ST. PO BOX 550993
FORT LAUDERDALE, FL 33334 US FT LAUDERDALE, FL 33355 US
e LR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3470831 Not Appficable
Zip Country Zip Country 5. Centificate of Status Desired ] gi'zg‘xgjmo"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
SCULLY, ROSEMARY
13226 SW 41ST STREET Street Address {P.Q. Box Number is Not Acceptable)
DAVIE, FL 33330
City FL ‘ Zip Code

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

SIGNATURE
Signanxe, typed 9or printed name of regisiered agent and title if applicable. (NOTE: Registered Agenl signaturg requiratl when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. © OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TSILE D v O oelete TILE [ change (3 Addition
NAME SCULLY, EDWARD M SR. NAME
STREET ADDRESS | 13226 SW 4157 STREET STREET ADDRESS
cIry-5i-2p DAVIE, FL 33330 CITY-5T-2IP
TLE D {1 Delete TiTLE [JcChange [ Addition
NAME SCULLY, ROSEMARY NAME
STREET ADDAESS | 13226 SW 41ST STREET STREET ADDRESS
CITY-51-2P DAVIE, FL 33330 CITY-ST-2IP
WTLE ] oelete TITLE O change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY-ST-7IP CITY-57-2IP
TITLE 3 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TTLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
TMLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac; nt with an addressywith all ofher like empowered.
SIGNATURE: QW’WM ?OS?_mary S‘-h l ‘{—_3’(‘)7 ?51/"33"9‘ .01‘_/67

SISNATURE AND.TYPED OR PRINTED NAME ’:Fhlcums OFFICER OR DIREI:TDIY Date Daytime Phones #




