FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P96000032283 01-31-2007 90039 045 ***150.00
. Entity Name
EURO TOUCH SERVICES, INC.
Principal Place of Business Maiting Address YUUwv sy = -
400 KINGS POINT DR 400 KINGS POINT DR
#1627 #1627
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US :
PR e[ O O AT
372725w 8 sT- 3727 Sw 85T

Suite, Apt. #, efc. Suite, Apt. #, etc. 01292007 Cha-P CR2E034 (12/06
SuirE 102 SviTE 102 ° (1270

City & State City & State 4. FEI Number Applied For

roL GABLES 2ol (ABLES 65-0658167 Not Applicable
Zip\:}a 134 /Ycﬁl;;l;yw; -DaDE ap 33134 AS‘;’:JH},”’ —DADE 5 Cenificate of Stas Desired 0O Eg';iﬂtma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLIVAR, LAZARO - '
400 KINGS POINT DR. Street Address (P.Q. Box Number is Not Acceptable}
APT. 1627

MIMAI BEACH, FL 33160

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its re/gislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. L / -
‘ L @W - -
O ATORE Lazaro Bouvbr. AL /-2G-07

Signature. Iyped or printed rams of regisicred agent and htle I applicable. NOTE: Rugis\%j Agent sigaature reaursad when relrnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e P O vetete e v . [ Change PR Addilion
NAME BOLIVAR, LAZARO ‘ AavE Toan M. PinNO
STREET AODRESS | 400 KINGS POINT DR., APT. 1627 sweetooness | 2/ 55 W 52 ST
omv-st-zF | SUNNY ISLES BEACH, FL 33160 orvstae | HEALEAH, FL-330/6
TITLE [ Dejete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S§T-2IP
ITLE 3 Detete TiTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2IP
TITLE [ petete TITLE O Change ) Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CITY-S7-ZP
TITLE [ Delete TITLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2IP CITY-ST-2P
TLE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infosmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: __LAZA RO BOLWVAR. MWJP-‘&?%W 205-442-9090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D#CTDR Cale Dayuime Phona #




