2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # G71808

1. Enlity Name

EUROPEAN GRAPHICS, INC.

Principal Place of Busingss
3740 PARK CENTRAL NORTH

Mailing Addrass

3740 PARK CENTRAL NORTH

FILED
Mar 08, 2007 08:00 A
Secretary of State

ECSJMPANO o S Hmm "V ~I|M|mm “M I‘“ M“ I\IWM IM I““ MN“' " ‘m
2. Principal Placo of Business - No P.O. Box # 3. Maling Address

Suite. Apl. #, elc. Suito, Apt #. olc. 15t MCORE CR2E034 (10/06)

Cily & Stalo City & State 4. FEI Number Appliod For

59-2374749 Not Applicablo
zp Couniry Zp Country 5. Cerlificato of Slatus Desired ﬁ $8.75 A_ddluonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Reglstered Agent
Nama

MARINOV, MARTIN
3740 PARK CENTRAL NORTH
POMPANO BCH FL 33064

Siroot Addigss {P.O. Box Number is Mol Accoplable)

City

FL t Zip Code

8. Tho abovo namad entity submils this statement for the purpose of changing its registorad offico or regislerad agenl. of boln, in tho Stato of Florida. I am familiar wilh. and accepl

lho obligalions of rogisterod agent.

SIGNATURE

Sgnatura, typed or prntad nama of ragstarsd agaent and ke ¢ apnbeakila,

(NQTE. Regetered Agars sghture requied when remstaimg)

DATE

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

9. Eloclion Campaign Financing’
Trust Fund Conlribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

o PTD {1 Detete me [ change [ Addilion
NAMI MARINOV, MARTIN HAMI. HOGO00R59360

SITEFT ADDHESS | 3740 PARK CENTRAL NORTH STREET ADDRESS N3/ 18,/ 07-30027-023 150,00
CITY-85-21P POMPANO BCH FL 33084 CITY-81-2)p

mr VED T Daiete TIILE [ change  [] Addilion
NAME MARINOV, KAREN KAME

SIALET ApDREss | 3740 PARK CENTRAL NORTH SINLT ADDRESS

CITY-S1- /1P POMPANO BCH FL 33064 Civy-si-2IP

i = O veiste e [ change [ Addilion
NAME NAME

STREET ADDRESS STRITT ADDRLSS

CITY-Si-11P clIy-SI-2p

. (3 Delete i I change [ Ao
NAME NAME

STREET ADORISS STRIFT ADDRESS

TITY-81-2p cily-si-zip

e [l Delete me [ change [ Addinon
NAME NAMY,

STREE| AUDRESS SIREE T ADDRESS

eIY-Si-I1p cily-st-7p

nu [ Deiete Ny O chaage [ Addiben
NAML NAME

STRELT ADDRLSS STRIIT ADDIE $%

N - S1-20 CITY-S1-21p

12. | hereby cerlify that tho informaton supplicd with this {ling doos not qualify for the exempticns contaned in Scction 119, Florida Slatutes. | furlher cerlily that the information
indicatod on this roport or supplemental report 1s rue and accurate and thal my signalture shall have tha same legal effect as if made undor oath; that | am an officor or diroctor
of the corperalion or the racoiver or rugice empowered to oxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if ¢hanged, or on an atlachment with

SIGNATURE:

addross,

ith all other like ompowerod.

siafa TGE AND Tyﬁzn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

VaRen MARINGY  3-5-0F 96Y%- 77H-48Y
|

Duio

Laytrng Phone 4

\
|
M




