2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 22, 2007 8:00 am

ng.:NUMENT #P00000113670 .. -~ Secretary of State
. En ame
EUROPEAN WINES & SPIRITS, INC. 06-22-2007 90001 042 ***150.00
Principal Place of Businass Maliling Addrass
27007 FORDHAM DRIVE 2700 FORDHILL DR
WESLEY CHAPEL, FL 33543 ZEPHYRHILLS, FL 33543 _ E U_l «1309
T WA R A
2100 AaaNg (o 28 Ao Go
Sulte. Apt. #, elc. \051216. Apt. #, etc. 06052007 Chg-P CR2E034 (12/06)
Clty & State City & State ] 4. FEI Number Applied For
Palm Beadn Gardens Flonwde[Palwy BRo.cWn FasrAens, Plond)  59-3700054 Not Appficable
Zip ?)F_)_) Lk \O Country \)\ 5 le3 5%\0 Country UE’ 5. Certificate of Status Desired O gg':ir,:dWOMI
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SZAFRICS, IMRE
424 E. CENTRAL BLVD Strest Address {P.Q. Box Numbar Is Not Acceptable}
#106
ORLANDO, FL 33801
City FL Zlp Code

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

SIGNATURE
Signature, typad or prnted name of egistensd agent and title ¥ epplicable. (NOTE: Registared Agert signature required when retnetating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 oetets TLE O change [ Additian
NAME BARANYAI, JANOS NAME
STREET ADDRESS | 12157 W LINEBAUGH #3086 STREET ADDRESS
cmy-sT-ar | TAMPA, FL 33626 CTY-ST-71P
TME v R Delete nme O change [ Addition
NAME HAJNAL, LAZSLO NAME
STREET ADDRESS | 12157 W LINEBAUGH #306 STREET ADDRESS
Cmy-sT-3P | TAMPA, FL 33626 ¢ITy-sT-2P
TMLE 3 Delete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GCITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
LL: [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-7P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or director
of tha corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an addre\z with all other like empowered.

SIGNATURE: G/ A {&{l oot

s i
(/uwwnnmmﬁnoap NAME OF SIGNING OFFICER OR DIREGTOR Deaytime Prone #




