2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000019403

1. Entity Nama

EUROPEAN PROPERTIES AND INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

6600 N ANDREWS AVENUE 6600 N ANDREWS AVENUE
SUITE 306 SUITE 306

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

TR

01292008 No Chg-P CR2E034 (11/05)

Feb 27,2008 08:00 AT

‘DO NOT WRITE IN THIS SPACE reNe Aopiedr

13-4293493 Not Applicable
e ' . $8.75 Additional
5. Cerificate of Status Desired 0 Foo Roqulred
8. Nameo and Address of Current Reglsterod Agent P T ST SO DRI ISR R Y T wdia A ™

KLEGOUAMANA o DO NOT WRITE
IS%SRT LAUDERDALE, FL 33309 ' lN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am famlliar with, and accept
the obligations of registered agent.

LR

SIGNATURE - _ - L "
, Signature, typed of Hrintaa name of registersd agent and title if applicable. {NOTE: Registered Agant :‘iqnlmrn required nN.!n rems!alif\q) ] N ' ADATE ot . . \ A

"1 FILE NOWII FEE IS $150.00 8. Election Campaign Financing. - - $5.00 mayBe | ., cTT
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees - |* HonOrEdiamy ¢ s o

R0 FE W1 S M e Ty e Y 7 L R 13 :

10, . OFFICERS AND DIRECTORS [ ’ . il .;‘. Tt T " o ‘. RS A

TMLE PSD B : ’ -

NAME KLEGOVA, HANA .

STREET ADDRESS | 6600 N ANDREWS AVE

Ciry-§7-21P FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE - ] . . e 4 e .

NAME T

v - DO NOT WRITE

. IN THIS SPACE
STREET ADDRESS . T
CITY-ST- 2P

TITLE
NAME S ; .
STREET ADDRESS ) r ' ’ . S R
CITY- ST ZIP -, ’ co ’

me ; B e
NAME N
STREET ADDRESS | . o
CITY-ST-2P

J" w Lt

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustés empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with afl otner like empowered.

SIGNATURE: __ &7

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREGTOR Dats Caytma Phone #




