.. '2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P02000090974

Secretary of State

1. Entity Name 02-09-2006 90042 021 ***158.75
EUULI, INC.
Principal Place of Business Mailing Address
5310 NORTH BAY ROAD 5310 NCRTH BAY ROAD
CASA CASA .
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
A R T T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
41-2057473 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gig?qmm"a’
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
Name

GAGLIANI, BRUNO C
5310 N BAY RD
MIAMI BCH, FL 33140

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flerida. | am tamiltar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regi agen and litle (MOTE: Regrsiered Agenl signature requited when fainsiatng) DATE
FILE NOWIII FEE IS 5.1 50.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 Deiete TILE 4 EYChange [ Addition
NAME GAGLIANI, BRUNO NAME GaGLiav, BrunO
STheETADDRESS | 53I0NBAYRD siweetaooeess | 1bY 3 Bmc):eLL Aue 4301
CITY-55-2P MIAMI BCH, FL 33140 CITY-ST1-2P M ‘ﬁ[‘“ {.L 33 [2_6',
T D O Delete i 7] R ClChange L Adaitian
NAME GAGLIANI, NOREEN U NAME G AGLIANG Nopeep U
STREET ADDRESS | 5310 N BAY RD STREETADDRESS |} [ § 73 gﬂ 1icXell ALE y3p1
oiv-stzp | MIAMI BCH, FL 33140 OSP | ani FL 33)29
TITLE 1 pelete TE ! O change [ Aadition
NAME HAME
STHEET ADDRESS STREET ADDRESS . -
IFY-51-2P CITY-51-2P
TMLE [ Detete TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-831- 7P CITY-ST- 219
me 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-219
FITLE [ Deiete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 Y- $1-21P

12. 1 hereby certify that the |n!ormal|0n supphed wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o a and accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
toreyedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this re
of the corporation
changed, or on an Mg

SIGNATURE:X

Ke empowered.

/#WN on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




