2067 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000086740

1. Entty Name
IN TOUCH LOGISTIC SERVICES, INC.

Jul 17,2007 08:00 AM
Secretary of State

Principal Place of Business

1515 N.W. 167 STREET
302 SUITE
MIAMI, FL 33169

Mailing Addrass

P.0. BOX 540100

N MIAMI BEACH, FL 33164
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6. Name and Address of Current Registared Agent
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STEPHEN M. ZALKA CPA
6437 NW 99TH AVE
CORAL SPRINGS, FL. 33076
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8. The above namad entity submits this statement for the purpose of changing its registered olflce or reglstered agent, or both, in the State of Florida.  am familiar with, and accept

the obligatiors of registersd agent.

SIGNATURE

Signalure, yped or printed neme of registared agant and tiie if applicable.

INOQTE: Regislered Aganl signature required whan rainstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees
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SIGNATURE:

ng does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certity that lhs information
s report or supplémental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that ! am an officer or director
erad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
her iike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECT
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