FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P0@909073457 7 : (03-03-2008 90213 019 ***150.00
1. Entity Name
EUROAMERICA DISTRIBUTOR, INC.
Principal Place of Business Mailing Address q““ 37 B “ )
8306 MILLS DRIVE 8306 MILLS DRIVE .
SUITE NO. 538 SUITE NO. 538
MIAMI, FL 33183 MIAMI, FL 33183
R T R AU NG
Suita, Apt. #, eic. Suite, Apt. #, efc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1032909 Not Applicable
Zip T Country Zip Gountry 5. Certificate of Status Desirad O Eg';fqﬁfﬂum'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

VILLARREAL, PEDRO

8306 MILLS DRIVE Sireat Address (P.O. Box Number is Not Acceptable)
SUITE NQ. 538

MIAMI, FL 33183

City FL I Zip Code

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

SIGNATURE
Signature, typed of prnted name of registeded apent and uie if ppolicatie. {NOTE: Regmsterad Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE FD 7 Deteta THE [ Change  [] Addition
NAME VELLOSO, MANUEL NAME
STREET ADORESS | 8306 MILLS DRIVE SUITE NO 538 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33183 GITY-ST- 2P
TITLE VPD 7 Detete TI7LE [ Change  [J Addition
NAME GONZALEZ, RADAMES NAME
STREET ADORESS | 8306 MILLS DRIVE SUITE NO. 538 STREET ADDRESS
CITY-S1-TP MIAMI, FL 33183 CITY-51-2P
TITLE Sb L3 Detete (BT [J Change - [Z] Addition
NAME VILLARREAL, PEDRQO NAME
STREET ADDRESS | 8306 MILLS DRIVE SUITE NO. 538 STREET ADDRESS
CITY-51-2P MIAMI, FL 33183 CITY-5T-21P
TILE [ Detete TME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIvy-§7-2P CITY-5T-2IP
TrmLE [ Delete TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-SI-2IP
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { CITY-ST-2P

12. | hereby cerﬁlx that the information supplied with this film does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same |egal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n angitachment with an address, with all other like empowered.
el &ng- 2% pf M@@-H&y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date " Daytime Phone #




