2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P29000044050 Apr 14,2006 08:00 AM
1. Entiy e Secretary of State
Fw{:s IN TOUCH, INC.
_Ftﬂ—n;c;;;l;c—f; Q_EB;USiHESS Maikng Addeess 7 : i
6901 LAKE WORTH RD 4688 FOXVIEW PLACE ‘ '
#1211 " LAKE WORTH FL 33467 j
o s U R
2. Principal Place of Gusinass 3. Mailng Addiess
F Suite, Apr. ¥, e, Suite, Apt. #, el } 18t ;MOOHE CRZED34 {10/05)
City & S Ciy &S . . FE} la) Apphed F
e e T esggagsre T e
20 Couniry Zp Country 5. Cenificate of Status Desired 0 gg.gfmﬁseﬂzionai
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
yﬁggcg&&E%EgLACE Strest Address (P.O. Box Numbér isﬁ Not Acceptable) i -
LAKE WORTH FL 33487
Cty ! ; FL [ ZoCoce

) The abgye named entity submids thes statement for the gulposs of changing is registered offca ar. regiétered agent. or both, ip the Stafe of Florida. [am familiar with, 8nd ac<c
the cufipalitns of registessg agent j .'

! : W of

3 N
sShgnatre, typen o poered tas of regisiered At and g it awn}qnm {NOLE Remsteed Agact mgnan!re raauffGd wha enstamg) | DATE

e "Wills‘gc'm' 06" B 9. Elecrien Campaign Financing $5.00 may
A . Trugt Fund Conteitiution, Added tg Foo
: Payapig 16 Florids Depariment of State : - o

10. OFFICERS AND DIRECTORS 11, | ADDITIONSJCHANGES TO OFFICERS AND DWRECTORS LLaRS
e EDO [T veime TiLe i CiChange  [3ac
HAME MRACNA, RENEE HEME '

L] i }: ‘:’
STREET ADGRISS | 4658 FOXVIEW PI SIREES AGBRESE | 54;%9%3%%%9@&? 15G. 00
orv-si-7e [LAKE WORTH FL 33467 owy-stap | NALCIES .
e D2 Detete L ‘ : (I Cange [
NAME BAME ; .
STRELT ABCRESS STREET AQDRESS |
QUY-5T-2P cwy-st2p '
THLE 7 Deleie 114 : {J Crrarge dt
B NAME ; ‘
STREE| AJLRESS _ SIALLT ADRESS ' |
CTY-S1- I CRY-SI-ZP ‘
NIE 3 Dutete TE : 1 ) Change {32
NANE MAME ! '
STRECT ADDRESS STREEE ADDRESS |
CITY-§T- 2P BIFY-SH- 2P
PILE £ Deteler TRLE ; : DOlage O
NAMT NAMIE
STRIET ADDRESS STREET ADDRESS:
Iy -51-2iP CiNe-§T- &7, :
e T Detate HILE ! : Clemenge O
HAME NAME : :
STREET ADTRLSS STRLET AGDRLSS
CiTY-§1-29 oTY-ST 7P .

12. { hereby certily that the information supplied with s ieng does nat qualily lor the exemphons conained in Section 119, Flaida Statutes. | fugher certify Inal he infoimr: *
ndicated on this (eport or supplemental report is true and accurate and hat my sigrsture shall have the same !e(?af effect as if rade under cadh, that 1 am an officer o gire
of the COIpOry © feceivar or lrustee ampawered 10 axetute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Black 1 ar Bigct

1f changed, o on an aftachmant with an address, with all ofher Tike empowered, ; - .
SIGNATUR \ Aree , NCOOCE ’ Mo~ SE-1a0:%3]
T RIGRATURE ANPY TYPED AR PRINTED NAME OF STRTONG: SEFICER OR DIRECTOR. B ; Frerter e P B



