2007 FOR PROFIT COIiPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P01000110376

1. Enlity Nama
EUROPEAN TOUCH, INC.

Secretary of State

Principal Place of Businass

1934 CORNWALLIS PKWY.
CAPE CORAL, FL 33504

Mailing Address

1934 CORNWALLIS PKWY.
CAPE CORAL, FL 33904

MW% s.C‘(’ZWJ’

DO NOT WRITE IN THIS SPACE

LR T

04262007 No Chg-P CR2E034 (11/05)

4. FEF Number Applied For
65-1157816 Nat Applicable

5. Certificate of Status Desired 3 $8.75 Additional

Fea Requirad

6, Namae and Address of Current Ragisterad Agent

WAHL, LAJOS J
1634 CORNWALIS PKWY.
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. ) am familiar with, and agcept

the cbiigations of registerad agant.

SIGNATURE

Signalture, lypad or printad nama of regustored agent and tila |} mpphcabls.
sar o,

(NOTE: Roglisierad Agenl signaturs reguired whan reratatingd

DATE

FILE NOWI! FE

N
IS $150.00 ) »
After May 1, 2007 Fee-will ha.$560:60 Frust Fund Coniribution,

9. Elaction Campaign Financing

$5.00 May Be
Addsd to Fees

10, i QFFICERS AND DIRECTORS I

TMEE P

NAME WAHL, LAJOS J

STREET ADDRESS | 1934 CORNWALLIS PKWY,
(iTY-ST-2IP CAPE CORAL, FL 33904

VP

WAHL, LIDIA

1934 CORNWLLIS PKWY.
CAPE CORAL, FL 33904

MILE

NAME

STREET ADDRESS
CITY-5T-2tP

TLE

NAME

STREET ADDRESS
CIlY-57-2iP

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREEY ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

U007 48907
N5/13/07-200023-001 150,00

12. | hareby certify that the infarmation supplied with this filing doas nat qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or director
of tha corporation or tha receiver or trustee empawared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an adgraasg, with all other like ampowered.

SIGNATURE: __ D el (Lt AL

#2OF

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR

Dats Daytime Prhone #

(23?) (Yo ¥7 48




