2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L76176 Apr 24,2008 08:00 AV
- e R Secretary of State
EUROPA TECH, INC.
Prircipal Place of Business Mailing Acidress
75 NORTH YONGE ST. 75 NORTH YONGE ST.
T T Hlmu |H ‘II‘I llm “I‘“Im I“l I’l“ |‘|“ I’l” I.l“l“” |‘|H||”' |||’
2. Pencipal Place of Business - No PG Box # 3. Maling Addross
S.ite, Apl. #, etlc. Suile, Apt #, erc. 151 MOORE CR2E034 (10/07)
Cily & State Ciy & State 4, FEI Number Applied For
59'301 1998 Nat Ap:}hcab!e
an Counnry P Centry 5. Certficate of Statug Deswed M g‘g‘;’i&cﬁjﬂ'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Marme
;ASAIIB#-?S'YKOAS(%E ST Street Address {P.Q. Box Nuimber is Not Accepiabiz)
ORMOND BEACH FL 32174
City FL Zip Code

8. The agove named antilv submits this statement for the purpose of changing its registared office or registered agent, or notn. in the State of Flonda. | am familiar with, and accept
the chhgalians of redistered ayent.

SIGNATURE

SFanctre, e of cinved tan Al rey tered gert ol te | arpieazio, {RGTE Regisiees AZOrLE QINHLas fQuieas el rer Tl ¢ DATE

-FILE NOWIIT FEE IS $160.00-

9. Blaction Campaign Finarcing $5.00 vay 8e

¢ AfterMay Danﬂa WIII|Be5550.00 S Trust Fund Contrinution. (] Added to Fees

 Make Chack Payable t Fiorida Dapartment of State!

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ peete THLE [ crange [ Aadinon

HAME MATTHIAS, KARL HAME

STREET ADDRESS [ 75 NORTH YONGE ST. ‘ STREET ADDRFSS

Cry-8t-7° |QRMOND BEACH FL 32174 CITY-ST-21p ! ~009 150 0

Wi O peae TILE O change £ addinon

NAME R

STREET ADDRESS STAEET ADDRESS

oITY-5T- 2R CITY-5T-21P

TIH [ paete i [ Crange [ Addingn

MAME HAHIE

STREET ADGRESS : ) T STREET ADDRESS

Oy -ST-2IP . GITY-ST-21P

(13 3 pitete L [ Change [T Aadion

NAME HAME

STRELF ADURESS STAEET ADDRESS

Qury-S1-20 CITY-51-21P

{113 O peiele TITLE [ Change [T Acdition

NAME HERE

SIREET ADDRESS STAEET ADDAESS

GITY-SE e CITy-S1-2p

TITeE 3 oeiale TILE [J Crangs [ Aadition

MNAME WEKE

STREET ATDRESS STAEET ADDRLSS

SME-51-20 CITY-51- 2P

12. | hareby certity that the information suppled with tis filing does net qualfy for 1he exemptions containgd in Sectior 119, Flenda Staiutes | {urtner cartify that the stormalion
indicated on 1his report or supplemental report 1s frue and accurate and that my signatura shall have the same legai efect as il made under cath: that | am an officer or direator
st the corporation or the receiver or trustge empowered to Bxecyte this repont s required by Chapier 807, Fiorida Swtutes; and that my name appears in Block 15 or Block 11
if changea, or an an attachment with agfaddrgag, with all ghglike empawered.

SIGNATURE: /963 Z-R1-0F JF8EFFO0L

Nﬁﬁ/{d& OF'WNG OFFICER OR DIRECTOR e Doz me Fraoin 4




