FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000032283 A 04-13-2006 90310 034 ***150.00

1. Entity Name

EURO TOUCH SERVICES, INC.

Principal Place of Business Mailing Address ““ &1 VR
400 KINGS POINT BR 400 KINGS POINT DR &

#1627 #1627

SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US

N

03072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0658167 Not Applicable

e - - ! $8.75 Additional
. 5. Certificate of Status Desired a Fee Required

6. Name an&.}_\ddrass of Current Registered Agent

oo DO NOT WRITE
Vvl BEACH,FL sste0 . © IN THIS SPACE

A

N

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

i

SIGNATURE o
Signature. typed of primed fiame ol registaied agenl and tike i applicatia. {NOTE: Registerad Agent tignalure requirgd whan renstatng) 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 Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P -
NAME BOLIVAR, LAZARO

STREET ADDRESS | 400 KINGS POINT DR., APT. 1627
CITY-ST-ZIP SUNNY ISLES BEACH, FL 33160

TILE VP
NAME RODRIGUEZ, JUDITH
STREET ADDRESS | 400 KINGS POINT DR, APT. 1627 _pé /67?'/

CITY-5T-2P SUNNY ISLES BEACH, FL 33160

N

TILE
NAME
SYREET ADDAESS

Grvst.ze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDAESS . - - .-
CITY-ST-2IP

TTLE

NAME

STREET ADORESS
Cry-S1- 2P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 es if made under cath: that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidress, with all other like empowered.

TWer23
. W ﬂLL > 560G 48 w

TYPED({D) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore

SIGNATURE:

SIGNATURE A




