FILED
~#00% ANNUAL REPORT (AR) - Jul 24, 2006 8:00 am

DOCUMENT # P01000110376  , *"w~ - Secretary of State

1. Entity Name 07-07-2006 90002 021 ***163.75
EUROPEAN TOUCH, INC. (17-24-2006 90006 040 ***386.25

Principal Place of Business Mailing Actoress
1934 CORNWALLIS PKWY. 1934 CORNWALLIS PKWY. e 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904

I o A T R
193¢ Lormusa i Phivy S P or mccarlles Phran

Suite. Apt. ", elc. S\ute Apl #, alc E , 1st MOORE CR2E034 (10/05)

Cig s S . Ciy & Uau. 4. FE! Numbet Applieo Foy
‘57’“’.Zo~da TXotide 65-1157816 ox Ao

@ 3 [QDQ Cmm"y'z\é , Z'rp3 3 ?09 Country ?{ . 5. Certilicate of Staius Desiroy a ?eae qu::?:‘dm

6. Name and Address ot Current Regisiered Agaent 7. Name and Address of New Registered Agent

Name
%g’;laéa&%SAils PKWY Sreet Apdress (P.O Bax Number 1s Not Acceplablel}
CAPE CORAL FL 33904

<

o : Ciy FL lZip Code

8. Tha apovd named entity submits this lato..menl for Ihe purpose at changing its registered oflice or regisiered agens, or both, in the State of Fiorida. | am tamiliar with, and accep!

Ine"b'nhgal\anq ol tegisteract agent. .
S 06

SIGN_.;IIURE_‘ Az
' .' ' ".iq-u:u-- o0 presii) mmr»uw’.mprl aged &g hile o araicakse (NE3TE R AGRA L4 MR TR oAk
‘HLE NowHL- FEE i 5‘150.00 - :'_"- 9. Eleclion Campaign Firancing $5.00 may Be
Do Mter Mny 1,:2006 Fed!hll Be $550, nn L Trust Fund Contnoution, T3 Added o Fexs
.Makq‘Check Payabl.a to FIorilbDepartmenl of. State
10 4 OFF!CEHS AND DRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
me O P . "0 oeiete L Ocrenge [ Adeition
HAME WAHL, LAJOS ) ™™ i HAME
STREET ADDRESS | 1934 CORNWALLIS PKWV STRLLT ADDRESS
O1y-51-2P CAPE CORAL FL 33904 .. CITY-S7- 2P
NTE VP C ] Delee TALE O change ] Addilion
HANE - WAHL, LIDIA . . HAME
STREET ADDRESS | 1934 CORNWLLIS PKWY. SIREET ADDRESS
orv-st-2p | CAPE CORAL FL 33904 V. CIrY-S1-2F
i O Detese T O crange ] Aadilion
NAMK NAME
STREET ADDRESS STRIET ADDALSS
cliy-si-ap e o M oest-ze o ) - o X
THE O Detese (1183 [ Change [ Addilinn
HANIE HAME
STRECT ADORESS SIRECT ADDRESS
ony-s1-ze CHY.51.2P
HILE £ Detete e T Crange (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-Si-29 CITY-51- 2P
IO [ Delere [t (O Change ] Addition
HAME W
STREEY ADBRESS SIREET ADDRESS
CiTy-5i.29 CITY-§4-21P

12 1 hereby carldy Ihat the inlormaiion supplied with this Eling does nal yualily lor the examiptions conamed m Section 19, Florida Statutes 1 furiher cantily that the inlormation
ngicated on 1his repon o supplemenial repert is trug and accwaie and thal my signature shall have the same leqal otiect as i made under oath, that | am an aflicer or direclor
ol the corporation or the receiver or trustee empowered 1o axecute thig reporl as required by Chapter GO7, Flonda Statutes; and thal ry name appears in Biock 10 or Block 11
if changed, ar on an SPayent with an ess, wilh all other like empowered

SIGNATURE: AU

SIINATURE ANDY 'rvyfon PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daw Dartine Phono #




