2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000135343 Mar 10, 2008 08:00 A
1. Entily Mams
Secretary of State
EUROBREAD, INC.
il

Frincipal Place of Busingss Maling Ardress
785 S. CONGRESS AVE. 785 5. CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Pringipal Place <f Busness - No PO Bos # 3. Mailing Addrass

Suite. Apt #, eic. Sule Apt i, CiC. 18t MOORE CR2E034 (10/07)

City & Siatz Cuy & Siale 4. FE! Mumber Apphed For

20-5784635 Not Apphcatle
Zp Country Zp Country 5. Cornficale of Status Desirad O g{g.zgqg:iedditlonal
6. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent

MNami;

PEREZ, VERA - .
785 S. CONGRESS AVE. Lireal Andress (PO, Box Nuamper s Nol Acceptanie)
DELRAY BEACH FL 33445

City FL Zi2 Code

8. The asove named entity submits this statemsnt for the puroose $f changing i1s registered office or registered agent, or toti, in the Siate of Flonda. | am familiar with. and accept
the obhgrlizneg of registeran agent.

SIGNATURE

Sanature lypod G seicegd n@ne e seid et wee is Farpl catin (RSTF Rogaitaag Ager b ognaotare réquers waon o gh DATE

9. Biecton Campaign Financing $5.00 may Be
Trust Fud Conwivution.  [] Addedto Fees

10. OFFICERS AND DlRECTOHs 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O noete nnF [ change [ aadition
NAME PEREZ, VERA NANE .
STREET ADDRESS | 785 S. CONGRESS AVE. STREEY ADDRESE - ;QQE,UQEF’S‘—"%L&- n g
_ U3.- = UD;{ lul_| ’ UU
CITy-51-21p DELRAY BEACH FL 33445 SITY-S§T-7IP
TILE O owews TILE . [ Change (] Adodion
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-51-712 CITy-51- 2P
TITLE [T Daete TILE [} Change [ Aadition
NAME HEHAE
STREET ALGRESS STREET ADDPESS
GITy-ST- 200 Oy -oT-21P
HLE O peer TMLE Ochage [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CAY-S1- 418 BTy -31- 2P
fITLE 1 peigte TTLE [C} Change [T Acdition
HAME HAML
STRELT ADORESS STREET EDORESS
CITY-S1. 29 GITy-54- 2
TLE O eee TILE [3 crange  [] Agditian
NAME NEME
STREET ADDRESS STAELT ADDRLSS
CIFy-51-2p CITY-ST- 7ik

12. | hereby certly that the informaticn suopied wath iris filing doas ner qualify for the exemnptions contained in Sectior 119, Flerida Stawuies | further cantify thal the informalion
indicated on this report or supplernental z2part is true and accurate anu that my signature shall have the sama legal eitect as if made under oalh: that 1 am an officer or directur
o' the corporazion or the receiver ar tryfite empowerad (o evecute this repor s required by Chapter 807, Flerida Swatutes: and that my narre appears in Block 10 or Block 11

|I changes, or on ar attachifent with gy address, with 21 olber like empawered,

SIGNATURE: _ 3 / 501 -2 - 51’3
SIGNAﬂJHE AM'ED DR PRAINTED NAME Ot EN"‘G OFFICER OR DIRECTOR Goa Dt Frany




