FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F75237 " 04-03-2006 90366 008 ***150.00

1. Entity Name

EURO COLLECTIBLES, INC.

Frincipal Place of Business Maiting Address
RS TTREET P.0. BOX 370565
P.0. BOX 370565 MIAME, FL 33137

MIAMI, FE 33137 US

T UL 60X AL
Suite. Apt. #, etc. Suite, Apt. #, elc.

uie- apt. % #le Lie. Apt. 1, e 03292006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appled For

58-2179706 Mot Applicalile

Zi Count Z Count i

® Ly s ounity 5. Centificate of Stalus Desroed ()] $8.75 Additional

i . o i _ Fee Raguitad,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAWITSCHKA, REINER Name';el.;’/ NERr. (AW TScHIA

45-NE-S9TH-STREET Stﬂwmg;f;o. %@?ﬁwlxzcep?@ué_

MIAMI, FL 33137
/pr 24

/ o ffen “BEAH FL | "2%/%0

8. The above named antity subgfits this stetement 1or the purpose of changing its registered office or registered agent. or both, in the State of Floriaa | am famivar with, and accept
ire obfigations of registeracifhgent.

SIGHATUHE / L/’\ S: / 5;94/6

Sigrarre, tysed o%; 120 naAte O regrtoead agort o e of aophoabee (NOTE: Begeiered Agen: signanure requined when renytaws)
/ i C. . .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centritsution. (| Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONSFCHANGES TG OFFICERS AMD DIRECTORS 11
1nLE PD O Delete TITLE [ Change {3 Addition
HAME LAWITSCHKA, REINER NAME
STREET ADDRESS | 2625 COLLINS AVE APT 314 STREET ADDRESS
Cify-St-2Ip MIAMI BEACH, FL 33140 Ciry-§i-zip
TLE [ Defete E [ change [T Adaition
HAME * NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IF CIY-ST-21
mie (1 elete THLE (] Change 7 Addition
HEME NAME
STREET AUDHFSS STREET ADDRESS
Y -ST- AP Ciry- $1-2i
TiLE 3 Delete THLE Tl Change [} Addion
HAME HAME
STRECY AUORESS STREET ADDRESS
CIEY-SF- 2P CITY-ST- 79
TTE ] Delete TITLE [} Crange ] Adgition
HAME NAME
SHREET AUDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
it T oelete - MLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP oITY-S1- 2P

with this tiling does not quality tor the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
paort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
£ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 ar Black 114

ddress. with all other like empowared. )
"?/5;94 ¢ Jo 672 /97

Drp Daytene Priv.g #

12. hergby certify ihat the intormation suppli
indicated on this report or supplemental
of the: corporation or the receiver or fru
changed, ar on an attachment with ai

SIGNATURE:

sncuarur}aﬂuu TYPED OR PRINTED NAME OF SIGHHGOFIEER OR DIRECTOR

3
s



