FILED

+.* 2007 FOR PROFIT CORPORATION Apl‘ 25,2007 08:00 A]

ANNUAL REPORT

DOCUMENT # P97000102513

1. Enlity Name
SOUND & TOUCH INC.

Secretary of State

Principal Place of Business Mailing Address
1205 BOREAS DR. 1205 BOREAS DR.
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
. 04072007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE ' 4. FEI Numbar Applied For
59-3481120 Not Applicabte

0O $8.75 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent T '

305 BOREAS DR, DO NOT WRITE
CRLANDOQ, FL 32822 IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office or registerec agent, or both, in tha State of Florida. | am familiar with, ang accapt
1he obligations of registerad agent.

SIGNATURE
Signature. typed or prinled name of registered agani and alke it apphkcable (NOTE: Ragistared Agant signatule raquired when renslaing) CATE
8. Elaction Campaign Financing $5.00 MayBa
FILE NOWIll FEE f . ¥
After May 1? 2007 Faa?vlfﬁlfg 25050.00 Trust Fund Contribution. a3 Added o Foes
10. QFFICERS AND DIRECTQRS I
TILE PVST '
NAME HOFFMAN, ELSIE A

STREET ADDRESS | 1205 BORGEAS DR.
CITY-51-2iP ORLANDOQ, FL 32822

TITLE

hAE LS00 Tadnse

STREET ADDAESS SIS -R0Ne2 00 150000
CITY-ST-2IP

TILE !

NAME

cvsir - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CIY-S§T-21P

12. | heredy certlfy that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes, i further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustes empowerad to executa this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraess, with all other like empowered.
SIGNATURE: fM £ MD-.D’] ] 201 890%

" SIGNATURE AND TYPED OR PRY Deylme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




