FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000095065 04-10-2006 90339 008 ***150.00

1. Endity Name

ITL. EUROTASTE INT'L, INC.

Principal Place of Business Mailing Address
18415 SWAN LAKE DR 18415 SWAN LAKE DR
LUTZ, FL 33549 LUTZ, FL 33549

23622 Cowol

T 5 omerigss] NN,

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132006 Chg-P CR2E034 (11/05)

City & State . X City & State 3 f 4. FEI Number Applied For
tand Ofakes H Lend O'lakes | FL 59-3749640 Not Appiicabie

Zp 2 L/ QEO’ Country u 5 H, 2 5 L/ &50[ Country u é A» 5. Certificate‘o_i Status Desired O Eeae‘;i“:i‘f:;m"al

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / \

LILOV, IVAN F ! A%V&Lé' : 7? Lilov |

18415 SWAN LAKE DR treet Address (P.O. Box Numbgr isNqt Acceptable

LUTZ, FL 33549 2 3§i Com-é ﬁ«ﬁ%‘-} T

. cwlﬁ(«ﬂ O/ (OZCQUS FL l Zp Cod?qé%

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 Florida. + am familiar with, and accept

the obligations of registered a m W u bﬂ / L /HQ pf‘gg; ng r{— / Z/.f [/' 26

SIGNATURE
regisle!eJaﬁm andt file it applicable. T (NOTE: Regisierad Agent signature fequired whe{le‘mslalmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE P . ™ Change ] Addition
NAME LILOVA, MILKA G NAME LILOVA, MILKA G
STREET ADORESS | 18415 SWAN LAKE DR. shezT sooness | 23622 Covmed Bidge Lin
ciry-sT-zP | LUTZ, FL 33549 oSz (pomd Oaees Nz 34634
me v 3 Delete e Y &) Crange  [] Addiion
NAVE LILOV, IVAN F Nkt LIV, TURN g\ bee b
STREET ADCRESS | 18415 SWAN LAKE DR srager apDRESs (23622 Coval WSGE Yp3A
oTY-sTZe | LUTZ, FL 33549 av-sp | Lowmad otlawes 1 L340
TITLE v [T Dokete TITLE v oo B4 Change [ Addition
v MIDILI, TATIANA F av Hi DI TATY ANA ¢
STREET ADDRESS | 18415 SWAN LAKE DR, szt sovness | 9L2H  PaapbPek DE.
i <
om-st2p | LUTZ, FL 33549 oTY-S1-2P ZC“FE‘)}W rhi e &153574 ]
TITLE [ Beiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-7P CITY-ST-2P
TLE ] Delete TITLE [ Change  [J Additicn
NAME RAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE 1 Delete THLE [ change [T Adcition
NAME MAME
STREET ABCRESS STAEET ADDRESS
CiFY-51-21P CTY-§T-20P

12, | herehy certity that the informaltion supplied with this flling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i drefs, with alj other like empowered.

SIGNATURE: Lvan B Lilﬂ\/// l/fce Pu‘esialanl/ J-4-06 813-Q45-OR%

samruaa_mjxaen OR PRINTED NAME OF SIGNING OFFICER OR GIFECTOR 7 Dale Daytitne Phone #




