2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Sep 14,2007 08:00 AN

DOCUMENT # P99000056031 Secretary of State

1. Entity Name

EURO EXCHANGE, CORP.

Principal Place of Business Mailing Address
1717 NORTH BAY SHORE DRIVE SUITE 129 1717 NORTH BAY SHORE DRIVE SUITE 129

MIAMI, FL 33132 MiAMI, FL 33132

AR ERAR TR

01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FRTTTI,

65-0938620 Not Applicable

5. Cortificate of Status Desires ~ [J 9879 Additional
Fee Required

6, Name and Address of Current Registersd Agent

GASPARINI, LUIS
1717 NORTH BAY SHORE DRIVE SUITE 129 DO NOT WRITE

Mg FL. 33132 IN THIS SPACE

Signature, ’ of registered £gent and tite if epphcable {MOTE: Regrsiorad Agent signature requirad whan reinstating) DATE

el el 7l
FILE NOWHI FEE IS $150.00 8. Election Gampaign Finanzing $5.00 May Be L ELLIT fwl-'-u“i -
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees '..-9.". 1 4.”0?-8[}!}0'3_813 350 DU
10. QOFFICERS AND DIRECTORS [
TMLE FD
NAME GASPARINI, LUIS

STREET ADDRESS | 1717 NORTH BAY SHORE DRIVE SUITE 128
ciry-51-2P MIAMI, FL 33132

TIILE

NAME

STREET ADDRESS
CITY-s1-2°

TILE
NAME

arvsran DO NOT WRITE

o IN THIS SPACE

NAMWE
STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CUTY-SI-2IP

TIILE -~
NAME "

SIREET ADDRESS
CHTY-ST-2IP

12. | hereby certify that the information supplied with this !nhn Hoggnot qualify for the exemptions contained in Chaptsr 118, Florida Stalutes. | further cerlily that the wfermaiion
indicatad on this report or supplemental rap ta a #afefind that my signature shall have tha sams jegal alfect as il made under oath; that | am an eificer or drector
of the corporation or the receiver or trugles empuwsre y ¢ihye report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an dddress, with 3 / ofop pewerad.

SIGNATURE:

B OFFICER OR DIRECTOR Date Dayixne Phons #




