2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000051915

1. Enlity Name

MDINTOUCH US, INC.

Principal Place of Business

7428 SW48 ST
MIAMI, FL 33155

Mailing Address

7428 SW 48 ST
MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90005 046 ***150.00

20006629

A RIIGRAR T A

01052006 Chg-P CRZEQ034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0931220 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of $tatus Desired
: O FeeRequired

7. Name and Address of New Registerad Agent

5. Name and Address of Current Registerad Agent
- . . T Name

GUSTMAN, BENJAMIN T

7428 SW 48 ST

MIAMI, FL 33155

Street Address (P.O. Box Numbey is Not Acceptable)

City FL | Zip Code

8. The above named_entit§ sbibmits this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiop
AN L8

{NOTE: Ragistered Agent signalure required when reinstating) DATE

SIGNATURE

Wpﬁd}p‘nlﬂd name of registered agent and tite if applicabie.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [JChange [} Additicn

NAME WREDER, KENT NAME

STREET ADDRESS | 7428 SW 48 ST STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33155 CITY-57-7IP

TMLE vD (7 Delete TITLE O Change [ Addition

NAME TOROK, PAL NAME

STREET ADDRESS | 7428 SW 48 ST STREET ADDRESS

CTy-5T-21P MIAMI, FL 33155 CITY-57-2IP

TILE O Delete TITLE [ Crange (] Addition
| NAME . e o NAME e — L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1.21P

TIME 0 Dalete THTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T7-2IP

TME } O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalrE5rt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the tryStee dmptiwered 1o execute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

R

¢hanged, or on an attac! anladag ith all other like empowered. )
o ”

/]
D> Bz ‘ Gmsm/m) 268~ fig\

"SRICHATURE AND TYRED j)n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Elwlor. ¥




