2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 564611 Apl‘ 21,2008 08:00 A
1. Enlily Name S
ecretary of State

EVERYTHING EUROPEAN, INC. o y
Frecipal Place of Busingss Maling Adgress
240 SW 12 AVE 240 SW 12 AVE
T T ”Il‘l[ IHl‘ |H”|m| |“|. ”“‘ 'm HIH M”HN |’|”|‘|“ |[|”||‘ “ ‘ll‘
2. Prinzipal Piace & Busnnes - No PG Box # 3. Maing Adorass

Suite, Apl, #. elc Sule. Ant. #, eic 18t MOORE CR2E034 (10/07)

City & State Cuy & Siale -4, FEI Number Appiied For

59-1770963 Net Apcheable
Zip Counury Zp Country 5. Certircate of Status Desired 0 g‘g.ggﬁ}:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GENEROTT, E J, ESQ

4120 S W 1ST COURT Sireet Address {P.O. Box Number 18 Not Acceptabla)

PLANTATION FL 33317

City FL 2y Code

8. The apove named antily suDMits this stalement for the purdose of changing its regisiered office or registered agent, or Lotn, in the Siate of Flonda, | am familiar with. and accept
the ahligalions of registered ayent.

SIGNATURE

Cgntere, trond OF el ran M stgptiered naeclanvt tte Darploass, INGTE Regubrac Aol agnalar e a3 wion "ol gi DATF

YFILE, NOW it FEES $150.00
Aﬁer May 1, 2008 Fee WIIE Be, $550.00
‘;M & Check Payable to Ftorida Deparlment oi State i

S,

9. Election Cameaign Financing $5.00 May Be
Trug: Fund Comnuutan 1 Added to Fees

10. OFFICERS AND DlFiE"‘TOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD : [ paete TITLE O3 Chaga [ Addifion
NAME NESGODA , STEVEN } NAME _ HEnnins lELZ T i

STREFT ADDRESS | 240 N ANDREWS AVE EXT STAFET ADDRESS O5S07 A=R0070-003 150, 00
orv-sr-ar - |POMPANQ BEACH FL CITY-S1- e

LA O peete e [ Crange [ Addition
Atz HARE

STREET ADDRESS . STREF? ADDRFSS

CIy-31-7 CIry-S1- 1P

it 3 Deee 1I7LE O crarge [ Additon
NAME HEERAE

STREET ADCRESS ' - STREET ADDRESS -

Ty §F P CATY-ST-2IP

WL O peete ThiLE [ change 7] Addition
HAME FAME

STRZET ADDRLSS STALE? ADDRESS .
GITY-ST-2IP CITY-5T-2IP

i 7] Deate T [JJ Change  [] Aodition
HAME NERL

STREFET ADORLSS STALET ADURLSS

LITY-§1- 219 CITY-§¢- 2P

TIHE O peee TILE {J Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY -5T-21 CITY-SF-2IP

12, 1 hereby certity that thg informanan suppled with this filing
indicated on trus report or supplemental report is try;
of tha ¢orporation or the receiver or trustee &
it changed, or on an attachrment with an a

SIGNATURE:

es not gualify for 18 exernptions contained in Section 119, Florida Statuies. | furtner certify that the intormation
no that mySignature shail have ihe sama legal eftect as f made under oath: that | am an officer or director
as raquirect by Chapier 607. Figrida Satutes; ang that my narre appears in Bleek 17 or Block 11

L ‘/ oy I-9v0-179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ,. D ke Frare x

0




