FILED

Apr 16, 2007 8:00 am
i 17 s ccrelary of State

DOCUMENT # P29000069914 04-16-2007 90082 015 ***158.75

1. Entity Name
DE SOUSA TOUCH, INC.

Principal Place of Busingss Mailing Address QQQGZS'SS

7844 ORLEANS STREET 7844 QRLEANS STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
S T S S NIRRT R ATAREN
Sune, Apt. #, etc. Suite, Apl. ¥, alc 04112007 Chg-P CR2E034 (12/06)
City & State Cuy & Slate 4. FEI Number Applied For
65-0937907 Not Applicable
o wountry ap Country 5. Certlicate of Status Desired gese'zg’qlﬁf:;m"al
6. Name and Address of Curreni Registered Agent 7. Name.and Address of New Rogistered Agent
MName
DE A LAND
VILLAMIZAR, NELLY M = SOUSA OR NOA )
7179 PEMBROKE RD reet Adgress (P O Box Number is Not Acceptable
HOLLYWOOD, FL 33023 7844 ORLEANS STREET
Gl MIRAIMAR, FL | #5323

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceept

the obligations of i%red gent.
sionaTURE &L/ Zu,n..és; _@ﬂﬂ me 04/1102007

Signatura, 'VD.!‘-Q or pnried nama of rarrstered agert 4o e 1 acphcat's (HOTE Hepstores Ageit sijrature Tecuren when «ginslaing; DATE
FILE NOW!!!- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete TmE [ Change ] Addition
HAME DE SOUSA. ORLANDO NAME
STRELT ADDRESS | 7844 ORLEANS STREET STREET ADDRESS
CITY-8T- 2P MIRAMAR, FL 33023 CITY-57- 21
e {7 Detete II1LE Clchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CIiY ST 2P
THLE [ Delete HiLe [ change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§7-2IP Iy 8T 7P
TITLE O pelete e change [ Addilion
HAME HAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1- 2P LHy-Sl-2F
TITLE 3 Dalete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21p Cliy-§1-2IP
TITLE L Detete e I Change  [] Addilian
MNAME WNAMF
STREET ADGRESS STREET ADDRESS
LHY-SI-7IP CIY-Si-ZIP

12. | hereby certily that the information supphed with this filing does not qually for the exemptions coniained i Chapter 119, Flonida Statutes. | turther certify that the information
indicated on this report or supplermenlal repartis true and accwate and that my signalure shall have lhe same legal ellect as il made under calh, that f am an officer or director
of lhe corporation or Lhe receiver or lrustee empowered 10 execute this report as required by Chapler 607, Florica Stalules; ana thal my name appears in Block 1% or Block 11 if
changed, or on an atlachmegd with an address. with all other like empowered

PRESIDENT 04/11/2007 954-986-1071

ar L Yo
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Dae Dt mie Phone &

SIGNATURE:




