2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J78009 Apr 25, 2008 08:00 AN
1. £nily Name
' Secretary of State

EUROMANAGEMENT, INC.
Pureipal Place ol Business Mailing Address
16 NE 4TH ST 18 NE 4 STREET
110 ¥110
U
2. Prngipal Plece of Businass - No P.O. Box # 3. Mading Addros:

Suile, Apl. »_etc, Suile. Apt #, ec. 15t MOORE CR2E034 (10/07)

Gy B State City & Siale 4. FEI Number Appiied For

65'000261 5 Mol ADG'ICBDEE
Zp Country Zp Country 5. Cerhcale of Status Dasired X ii.;gqaﬁiifonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marie

(1:?'\[{1[!)504? béd-f}F?IEcéﬁ-MENT INC Street Address (P.O. Box Number is Nat Acceptatile)

FT LAUDERDALE FL 33301

Cily FL £ Cade

8. The apcve named entity subrnits this statament for tha purnose of chang ng is registered office or registsred agent. o eotr. in the State of Flanda. | am familiar wath. and accept
the abhgations of regisiered agent, .

SIGMATURE

LRI, Dy POt OF PTFe LAY D1 G LI gerLand WE | arpizazn, (WGTE REgsteran AZEr 1 E OrALre meiuirnt s Quyiaingh DATF

i« FILE NOW !t FEE 1§:$150.00 - | v - - $5.00 May &6

e ] H : 9. Election Campaign Financing
P -'ffAﬂeffM?‘Yf“:v 2003 FeeWﬂlBeSSSOOO _ Trust Funidd Contr];.)ulion. I% Added to Fees
 Make Check Payable to Florida Department,of State;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE PST [} Davte TIME [ cCrange [ Aadition
HAME KREYER, NORBERT NEME
STREET ADDRESS {16 NE FOURTH ST STAEET ADDRESS
CITY-5T-71P FORT LAUDERDALE FL LIy -57-7IP
MRE ] [ paete THLE T Cnange [ Aadition
waHE KREYER, NORBERT HAME UOnnna s 2T
STREFT ADDRESS | 16 NE FOURTH ST STREF™ AAESS N5/ e A Tg-EU0EE-003 158,75
CITY-31-219 FORT LAUDERDALE FL CITY-$T-21F
IMiE VPD 7 peete TIE O change [ Auutition
HAME TINIUS, ULF A HAME '
STREET ADCRESS |16 NE 4TH STREET STREET ADDRESS
SITY-S1-218 FT LAUDERDALE FL GITY-ST-2IP
TBLE 3 peete ML [ Change [ Acditon
HAME HAML
STREET ADDRESS STIELY A0DRCSS
STy -ST-21P CITY-51-21P
TMTE 3 Deete TIILE O change [ Addition
HAME B
SIRLY ADLRESS STAEET SDDAESS
CIY-§1- g0 Ty §1- 2P
j{d3  peele TLE [JChangs  [] Acthtion
MAME HAME
STREFT ADDRESS SIREET ADDRESS
oIy-§1-5° Crry- §3- 2Ip

12. | hareby certily that the information suoplied with this filing does net qualfy for the exernptions contained in Secton 118, Flerida Statutes. ¢ furiner ceruly that the intormation
indicated on this report or supplemental report is frue and accurale ana that my signature shail have the same legal eftect as if made under oathy; that | am an officer or director
of the corperawon of the reppivesAd trusiee empowered to execute this report s required by Chapter 607. Florida Statutes: and that my name apoears in Block 10 or Block 1%
it changeq, or on an altag ilh an address, with all ather like gmpowerga

SIGNATURE: Fo e"/. réyér (-31-0%  95% 779- (o0

SIGNVUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [2R15] Gt Foore r




