2007 FOR PROFIT CORPORATIGN ' * FILED

ANNUAL REPORT May 18, 2007 08:00 /
DOCUMENT # P06000135343 R gecretary of State

1. Entity Name
EUROBREAD, INC.

Principal Place of Business Maillng Address
785 5, CONGRESS AVE. 785 5. CONGRESS AVE.
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 U5

T O

05152007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
20-5784835 Not Appficable
+ w1 B, Certificate of Status Desired ~ {J $8.75 additional

Fee Required

T s e ~ DONOTWRITE
DELRAY BEACH, FL 33445 : o IN THIS SEACE .

8. The above narnad ertity submits this staternent for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, | JI—Il:ll- -
DON00TE4335
SIGNATURE U5431/0°¢0-30021 012 {50, 00
Signaturd, typsd o prinfed nEng of regisiensc agen( snd tite il spplicatiy. {NOTE- Registgrad Agent signaiure required whan reinsialng) DATE

FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)?:). F.§. the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fess corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS [ F N S LT i

TME P o

NAME PEREZ, VERA TR el

STREETADDRESS | 785 §. CONGRESS AVE.
CiTY-57-2P DELRAY BEACH, FL 33445

TILE

NAME

STAEET ADDRESS
CiTY-57-2IP

TITLE
. NAME

st o 3 DO-NOT WRITE - -
TLE Cel » . ‘IN TﬁH'SSPmA%@WE : |

NAME [ 12

AR ww sy e g

STREET ADDRESS S : Ui o ’
CITV-ST-2IP : e : )
TLE N s
NAME "
STREET ADDRESS C . S P
CAY-ST-7P . “a.'f‘ o . - . S ma

TE . o

NAME . o ]

STREET ADDRESS M T T T e e,
CITY-ST-20 RTINS e

R a

12. I hereby certity that the information supplled with this flling doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on tnis report or sypplemegial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or directar
of the corporation or the recgiver g ustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmept wit addrgss, with all other like empowered.

SIGNATURE: __\} ¢ / Mﬂ &ng{;zoa} TEY-6Y9.3¢y

TURE AND TYFED OR PRINTED NAME Of SIGHING OFFIGER OR DIRECTOR Daylima Phoné # |




