FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90836 033 ***150.00
DOCUMENT # P00000073457
1. Entity Name
EURCAMERICA DISTRIBUTOR, INC.
Principal Place of Businass Mailing Address . q “ “ 9 2 9 9 2
8306 MILLS DRIVE 8306 MILLS DRIVE :
SUITE NO. 538 SUITE NO. 538
MIAMI, FL 33183 MIAMI, FL 33183
e PSS TR DT T e e
Sulte, Apt. #, otc. Sulle. Apt. #. elc. 04252007  Chg-P CR2E034 (12/06)
City & State : City & Stale 4. FEI Number Applisd For
65-1032909 Not Applicabta
Zp Countey Zp Country 5. Certiicate of Status Desieed [ ~-$8.75.adaional
— | . . - Feo Required
8. Nams and Address of Current Regl d Agent 7. Name and Address of New Reglistered Agent

Name
VILLARREAL, PEDRO
8306 MILLS DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE NO. 538

MIAML, FL 33183

City FL I Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered olfice or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the obbgations of registared agent.

SIGNATURE
Sigraturs, typed or printed name ol regesisred agind and hite f sppiCibie. (NOTE: Regratored AQent monaturg reguired when reinsiatingl DATE
FILE NOWINI FEE I3 $450.00 9. Election Campaign Financing $5.00 moy 8
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE Cichange [ Addition
NAVE VELLOSO, MANUEL MAME
SIREET ADDRESS | 8306 MILLS DRIVE SUITE NO 538 STREET ADDAESS
CHY-S1-0P MIAMI, FL 33183 CiTy-57- 4P
ME VPD O ostete Tme [ change [ Addition
NAME GONZALEZ, RADAMES NAME
SIREET ADDRESS | 8306 MILLS DRIVE SUITE NO. 538 STREET ADDRESS
CIvY-ST- 2P MIAMI, FL 33183 CTy-ST-219
e -[-50— [ Delete e S [ change [ Addition
NAME VILLARREAL, PEDRO NAME
SIREET ADDRESS | 8306 MILLS DRIVE SUITE NO. 538 STREET ADORESS
CIry-$71-21P MIAMI, FL 33183 Cre-51-2p
Tme [ Delcte TIILE O crange [ Adoition
NAME NAME
STREET ADORESS SIREET ADORESS
orY-SI-2P CIrY-S1-21P
T ] Detete TME (I change (T} Adgition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHY-§1-2P CITY-ST- 2P
IRE {1 petete WLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-Si-2P

12. | heraby certily ihat the information supplied wilh this filing doas not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signaturé shall have the same legal affect as if made undat oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11 it

changed, or on an atlachment with an addgeds, with all other like empowered.

S|GNATURE: OF RIGNINI OFFICER OR DIRECTOR Oa Da rore

EMINATURE AND TYPED DR PAINTED




