_ FILED
2008 FOR PROFIT CORPORATION . Aug 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P98000030490 08-11-2008 90121 009 ***150.00

1. Entity Name

TRUE TOUCH, INC.

Principal Place of Business Mailing Address

3820 NW 171 TERRACE 3820 NW 171 TERRACE

CAROLCITY, FL 33055 US CAROL CITY, FL 33055 LS

S e AR AER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 05192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0824761 Not Applicable
Zie Country e Couniry 5. Cerlificate of Status Desired O Ei':ilﬁrd:;“""“'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regqistered Agent

| Name -
DAVIS, PARSHANDATHA Z .
3820 NW 171 TERRACE . Street Address (¥.C. Box Number is Not Acceptable)
CAROL CITY, FL 33055 :

City FL I Zip Cods

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

SIGNATURE
Slgnature, typed or printed nama of regisiered agenl and tills if applicable. (MNQTE: Regisiared Agent signatura raquired whan retnstating) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME . | PSTD . 1 Delete TITLE —IChange  _] Addition
NAME DAVIS, PARSHANDATHA Z NAME
STREET ADDRESS | 3820 NW 171 TERRACE STREET ADDRESS
CITy-5t- P CAROL CITY, FL 33055 CAY-ST-ZIP
TILE I Delele TITLE “JCharge ] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 Delele TITLE “1Change  _J Addition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
CiTY-S1-2P CITY-S1-ZIP
TILE 1 Delele TILE TJChange ] Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CiTY-5i-21P CITY-ST-2IP
TILE T oelele TITLE “IcChange ] Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-21P
TITLE ) Delete THLE TIchange 1 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filin 3 does not quality for the exernptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowgreq to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

2 — 7

other ke empowered.
SIGNATURE: - ? Z- 4-oF
T sIGNATURE AND TYPED OR PRINTED nme 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone R




