»~ ' 2007 FOR PROFIT CORPORATION FhLED 08 %ﬁ

ANNUAL REPORT Mag 02, 2007
DOCUMENT # P98000059095 o e

1. Entity Name

EURCPEAN TOUCH CLEANERS, INC.

cretary of State

Principal Place of Business Mailing Address
1911 S FEDERAL HWY 1911 S FEDERAL HWY
DELRAY BCH, FL 33483  US DELRAY BCH, FL 33483 US
04262007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FE| Number Apnliad For
65-0856129 Not Applicabla

0 $8.75 Additional

. fi f i
5. Certficate of Status Desired Fee Raquired

6. Name and Address of Current Registared Agant
GREENFIELD, STEVEN B
7000 W PALMETTO PARK RD, STE 402 ' Do NOT WRITE

BOCA RATON, FL 33433 IN THIS SPACE |

8. The above named entty submits 1his statement for the purpose of changing its registered office or registared agent. or bath. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant,

SIGNATURE
Signaiure, lyped or printed name of registered agenl and iitle il appbcable. (NGTE. Registerad Agent signature reguited when renstating) DATE
FILE NOW!! FEE IS $150.00 3 Eloction Campaign Finarcig _ $5.00 Moy Bo LOn0ON0TS4195
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas I‘iSl"l?(_’j -Eliwl?"‘:'jnlj,’:;l -—ﬂ} T ll:lij {]D
10, OFFICERS AND DIRECTORS |
TINLE PTD :
NAME ISKANDARIAN, ESTPHAN

SIREET ADDRESS | 4150 SABLE LAKES RD
CITY-ST-21P DELRAY BEACH, FL 33445
HLE vSD

NAME ISKANDARIAN, SHAKIE
STREET ADDRESS | 4150 SABLE LAKES RD
CITY-51-21P DELRAY BEACH, FL 33445

TILE
NAME

i DO NOT WRITE
! IN THIS SPACE

STREET ADDRESS
Ciry-S1-21

nme

NAME

STREET ADDRESS
Clly-8T.21p

TIE

NAME

STREET ADDRESS
Ciry-S1-2I°P

12. | haraby cartify that the mfarmation subplied with this Ll s not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
wdficatad on this raport or supplemental report is 7 curale and that my signalure shall have the sama legal elfect as il made under oath; that | am an officer or director
of the carporation or tha recaiver or trustes empogfight g4 execuls this report as required by Chapter 607, Florida Staites; and that my name appears in Block 10 or Block 11 if
ha ike ampowered.

changed, or on an aitachmery with an addres Gih

SIGNATURE:

SIGNATURE AN?(YPE“OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg aytime Phone «

/



