FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000069713 04-28-2006 90188 003 ***150.00
1. Entity Nama
THE DIVINE TOUCH INCORPORATED
Principal Place of Business Mailing Address
4850 NW 20TH COURT 4850 NW 20TH COURT
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 50017074
e s IR MO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0939086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?39';:‘ :;gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

WOODSTOCK, O'NEIL

4850 NW 20TH COURT Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313

City FL l Zip Code

8. The above ng'@éd entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
ths obligatigns of fegistered agent.

-~

SIGNATURE

Siqne_%hr'e, typec of printed name of registered agent and ntte f appiicatike. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE .liid_mu FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ' g CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ- ] Detete THLE (O3 Change [ Addition
NAME - ‘WO00DSTOCK, O'NEIL NAME
STREET ADDRESS 4§50 NW 20TH COURT STREET ADDRESS
CITY-ST-ZP uA'UDERHiLL. FL 33313 CIY-ST-2P
t: €E0 O Delee e Ol Change 1 Addon
NAME ‘,L WOQODSTOCK, CHERIE NAME
STREET ADDRESS | 4850 NW 20TH COURT STREET ADDRESS
CiTY-ST-2IP LAUDERHILL, FL 33313 CiTY-ST-2P
TiME {J Delete M (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-St-2ip
TME O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TME } (D Delete TiTLE [“1change [ Aditien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direclar
of the corporation or the receiver c[,(rustee empowered to execute this repart as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta -.,' with an address, with all other likg el K powered. qu’ B}
(AL
SIGNATURE: VX

Lot a¥ .
SIGNATURE AND TYPED OR PRI




