FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000069914 STED 04-11-2006 90102 031 ***150.00

1. Entity Name

DE SOUSA TOUCH, INC.

ARUUVLUUITY

Principal Place of Business Mailing Address
7844 QRLEANS STREET 7844 ORLEANS STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023

AR AA A

04052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Toper— FopiedFo

65-0937907 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired d Foe Roguired

——™ 6. Name and Address of Current Registered Agent——— —— — —_

7179 PEMBROKE RD. DO NOT WRITE
HOLLYWOOD, FL 33023 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad ndrme of registered agent and title il apphcabie. (NOTE: Registered Agenl signatura required when (enstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME DE SQUSA, ORLANDQ

STREET ADDRESS | 7844 ORLEANS STREET
CITY-S1-21P MIRAMAR, FL 33023

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TILE
NAME

Pl DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-1p

TITLE

NAME

STREET ADDAESS
OY-57-28

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsrad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
Mheiddent.  Oyfosfoe G54)G8C 1091 |

4 / -
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Prone #

SIGNATURE: X




