2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L16669 Feb 07, 2007 08:00 Al
1. Enty Namo Secretary of State
EURO-U.S.A., INC.
Frincipal Place of Business Mailing Address
945 MARINER DR. 945 MARINER DR.
AAMHARILR R R ROR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #. etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10!’06)
Cily & State Cily & State 4, FEI Number . Appled For
65-0143029 Not Applicable
Zp Country Zip Couniry 5. Cerlificale of Status Desired O ?g‘gfql’:fc:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
lLURIE, CONCEPCION ROMERC -
945 MARINER DR, Streel Address (P.O. Box Number 13 Nol Acceplable)
KEY BISCAYNE FL. 33149 /i/'/
City 77 Zip Code
)} FL

pgromils this stalemenl for the pugfose of changing its regisiered olfice or registered agent, or both. in Ihe State of Florida. | am familiar with, and accept
d agenl

B. Tha ab_ove‘namod (i
tha obhgauo / , . ’
SIGNATUR =N _; & S n W Z l//‘[’ [07

Sqnaturg, lyped or nm:uu narmy of regsferac agent sna nnn%&hle. (NOTE: Regsicred Agent signature required whan raistaling) oA YE
[ 74
m
FILE NOW!!! FEE IS $150.00 9. Elcction Campaign Financing $5.00 May Be
- After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
(1T PSD D Delere HIEE O change ] Addiion
NAME LURIE, CONCEPCION ROMERO NAME Ug[{% []R"JR;?%?
SInCT ADDRESs | 945 MARINER DR. SIRELT ADDRESS D2/15/ -Eih[l 016 1S0.00
CITY-5T-7IP KEY BISCAYNE FL 33148 CHTY-ST. AP
e T O Defele ine O change [ Adilion
NAME VIRGIN, CHARLES E NAME
SINETADDRLSS | 2700 SW 3RD AVE 1-B STREE | ADDRESS
CITY-51- 7P MIAMI FL 33129 CIlY- SI- 71
Lk —_ o cm— s O ootate o0 o B gme - - - - C-onange T Adabion
NAMI NAME
STIRIET ADDRESS SIREET ADDRESS
CITY-81-71P CHY-SI1-2IP
e O Delete iliH [ change [ Aadilion
NAME NAME
SIPELT ADDRLSS SIRFET ANDAESS
CITY-8I-721P CHY-SI-AIP
3 [ oalete THLE Cd cnange (] Acduion
NAML. NAME.
SIREET ADDRESS STREF [ ADDRESS
CITy-S1-218 : CITY-S1-2iP
Thie [ elete T O] Cuange (] Adchiton
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-Si-2IP CITY- SF- 4P

12. | hereby cerlily thal the infermalion supplicd with Ihis filing doas net qualify (o the exemplions contained in Section 118, Florida Statules. | urther certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that t am an officer or director
of the corporation or the recciver or trusiea empowered to execue this reporl as required by Chapiler 607, Florida Statutos; and that my name appears in Block t0 or Block 11
il changed. or on an altachmen! with a 3, with all gjher Jikg’ empoworad.

SIGNATURE: _ dely, & Vet CHinnles E recess fl'eezs_f/‘f/ﬁ 789;?7_706%

EIEiA TIRE AMB TYLHENR MDD DERIATEN Ma&RIE - sl i LI ED 0 (T e =y




