2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - - - — FILED

DOCUMENT # P98000098133 _ Feb 08, 2007 08:00 AN
1. Enity Nam ] Secretary of State
TOUCHING TRADITION, INC., l'y
Principal Placo of Businoss . Mailing Addrass
2124 NE 56 CT BLDG #3-204 2124 NE 56 CT BLDG #3-204
NVRR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt #, atc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4. FE) Number ~ Applied For
65-0875368 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired O ?g%fq::ii"mm
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Nama
HAMILTON, JOAN _
2625 NE 6 AVE Stroet Address (P.O. Box Number is Mot Acceplable)
WILTON MANORS FL 33334
City FL Zip Code

8. The abovo named entity submits this statement for the purposa of changing its registered office or rogisterad agent, or both. in the State of Florida. | am familiar with, and accepl
the ehbligations of registerad agent.

SIGNATURE

Sgnalura, yned or printed name of regrstered agenl and Litld ¢ epoheable. (NOTE: Regisiered Agenl signklum reéquudd whan reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
2.+ . After May 1, 2007 Fee Will Be $550.00 ’ TrustFund Coninbution. [0 Addedto Fees
. Make Check Payable to Flonda Depa rtment of State . :

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE D 1 Delete e ] Change (] Adéilinn
NAME MALURO, CARLAD NAME
STREET ARDREss | 2124 NE 56 CT BLDG #3-204 SIREET ADDRISS o LH..“:’L” ID I:E._f 334
an-sz¢ | FT LAUDERDALE FL 33308 CIY-SI-2p 2A15/07-B0080-024 150,00
TILL O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-s1-2IP
nir [ petete H TITME [CJ Change [ Aadition
NAME . . B NAME _ : .
STRELT ADDRISS STREET ADDRE S5
CITY-S[-7IP . CITY-51-2IF
T [ Delele e [Tl Change  [Z] Adatilion
NAMI NAME
SIRLET ADDRLSS SIREET ADDRI S5
CIY-81-41P CITY-81-21P
HILE 7 pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP CITY-ST- 2iP
e [ petete e Cdchange [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP . CcITY-sI-2IF

12. | horaby certify that the information supplied with this ling doos not qualify for the axemplions comtainad in Saction 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental riﬂ is true and accurale and thal my signafure shall have the same legal affect as il made under cath; that | am an officer or director

ol the corporalion ¢r the receiver or lrusjée gmpowered to exacute this report as required by Chapler 607, Florida Slalutes; and that my name appoars in Biock 10 or Block 11

il ehanged, or on an altachment with apf agbiross, with all othor lika ompowered.
2/7/7  §5Y-675 -2/ 75

SIGNATURE:
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




