2007 FOR PROFIT CORPORATION
.~ ~ANNUAL REPORT (AR) FILED

DOCUMENT # P02000053127 Apr 23,2007 08:00 AT
1. Enity Namo Secretary of State
EURC GRAND PIANO GALLERY, INC.,
Principal Place of Businoss Mailing Address
975 IMPERIAL GOLF COURSE BLVD. 975 IMPERIAL GOLF COURSE BLVD.
R R Hll”ll‘ M ||”| ”l” m“lm ||m ||||‘ I“II ‘“I‘ lml ”I” ’ll‘m “ ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl #, clc. 1st MCORE CR2E034 (10/06)

City & Stalo City & Slale 4. FEI Number ~ Applied For

06-1638192 No1 Applicabla
Zip Couniry Zip Country 5. Certificato of Stalus Desired O $8.75 Addtionat
Fee Requirad
6. Name and Addrass ot Current Registerad Agent 7. Name and Address ot New Registered Agent

Name
MANCHEN, GUNTER
975 IMPERIAL GOLF COURSE BLVD. Slreet Address (P.O. Box Numbor is Not Acceplable)
NAPLES FL 34110

Cily : FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accenl
Lthe obligations of rogisterod agant

SIGNATURE

Signature, typed or printed name of regrsiered agant and iitle ¢ applcable. (NOTE: Registered Agent sgnature requaed when renstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP O Detete i Clchange [ Addilion
NANE MANCHEN, GUNTER NAVE

sIReET ADDitss | 875 IMPERIAL GOLF COURSE BLVD, STRIET ADDRESS f_“_H-H:IP}D?EFIESD

onvsizp | NAPLES FL 34110 Gir-s1-2p 05,/03,/07-80054-008 150, 00
mir DP [ betete 1if3 O change ] Adeition
NAME REUTER, SUSANNA N

streT anoriss | 975 IMPERIAL GOLF COURSE BLVD. STREE] ADDRESS

CIry-s1-JIp NAPLES FL 34110 CIry-s1- 21

ame. P . - ™ Daero -3 g ; . . ; (1 thange 71 Adetinan
NAMF MANCHEN, GISELA NAME

STREET ADDRISS | 1215 IMPERIAL DRIVE STREE] ADDRESS

CITY-ST-2IP NAPLES FL 34110 CHY-SI-2if

ILE [ pelete TIME [ change [ Addklion
NAME NAME

STRILT ADDRI $5 STREET ADORESS

CITY-S1-2P CITY-ST-21P

TLE 2 pelele TLE [ change [ Addition
NAM, NAME

STRET ADDRESS STRIET ADDRLSS

CITY-51- 21 CHY-51- 2P

L O Delete TLE [C] Change [ Aduilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- S1-21P cIry- ST 2IP

12. | hereby certily that the informalion supplied with this fiing does not qualify for the exempticns conlained in Section 118, Florida Siatutes. | further cerlify that the information
indicatad on this roport or supplemental separl is true and accurato and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustec empowered lo execule this reporl as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 13
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ G- Mawchen 4. Wowrcbleo Y& /o3 A3 &%/ —030%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #

T




