FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000000807 04-25-2008 90130 021 ***150.00
1. Entity Name
EUROBUNGY U.S.A. CORP. q
Principal Place of Business Mailing Address :
10338 SW 187 ST 10338 SW 187 57
BLDG D-5 BLDG D-§ '
MIAMI, FL 33157 MIAM!, FL 33157 o
e AL AR ORI

Suite, Apt. #, etc. Suite, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEIl Number Applied For

88-0443783 Not Applicable
Zip Country Zie Country 5. Cerlilicate of $tatus Desirad d $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent
2&1&‘\' Name
BAER, PETER
10338 SW 187 8T Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 ot
(0338 Sco /8% By ® -5
City . - Zip Cod
'/'tw» FLl "133‘79?

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prnted name of reqgistered agent and ile il applicable. - {NGTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE Dp [ oetete TNLE [Jchange [ Addition
NAME RAIDT, PETER NAME
STREET ADDRESS | 8552 SW 169 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 Ty -ST-2IP
TILE T T elete THLE [ Change [ Addition
NAME RAIDT, CHRISTINA NAME
STREET ADDRESS | 8552 169 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33157 CITY -§T- 7P
TITLE [ Delele TITLE [TJChange L] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
(1113 O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIfY-ST-2P
TME J Detete TILE t [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-2IP

12. | heraby certify that the inforrnation supglied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver cr lrustee empowared to axecute this report as required by C da Statutes; and that my name appears in Block 10 or Biock 11 if

_ changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 771/651'01%\:‘( —'(f%’r{’r_%/\p// ‘1”23/0‘6 305-252 /92

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREGTOW k(/ pat [ Dayums Phone #

/



