o FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 27,2007 8:00 am

DOCUMENT # P02000127404 04-27-2007 90222 006 ***150.00

1. Entity Name

EUROTRUST, INC.

Principal Place of Business Mailing Address B 00 4 2 8 s 4

1432 GRANT STREET 1432 GRANT STREET

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

e JNCRTAOAR WO RHCR AN TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142007 Chg-P CR2E034 (12/06)
City & Slale City & State 4, FE] Number Applied For

81-0585778 Not Applicable
Zl?i L Cauntry e Country 5. Coertiticate of Slatus Desired O ?i‘;ful’:f;;‘ional
6. Name and Address of Current Registered Agent 1. Name and Address of N-ew R-;;stered Agent

Name

EDMOND L. SUGAR, P.A.

5741 SHERIDAN ST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

Cily FL I Zip Code

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

SIGNATURE
Signature, typad or printad name ol registersd agent and litfe if apphcaple (NOTE: Registered Agent signalure required when renstating) DATE
FILE.NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelate TITLE [Jchange [ Addilion
NAME KERTESZ, PETER NAME
STREET ADDRESS | 1432 GRANT STREET STREET ADDAESS
CITY-SF-2IP HOLLYWOOD, FL 33020 Ciry - 87-2ip
17LE ] Delete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
LE O Delate UILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ctry-§1-2Ip CITy-ST-2IP
TICE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-S7-2IP
1TLE 1 Detere 1ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S3-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that tha information sugplied with this filing does noj qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormatfon
indicaled on this report or supplemental report is true and accurgsd and thal my signalure shall have the same legal effect as if made under oaih; that | am an officer or directar
of tha carparation or the receiver of. trusjel empowared 1o exgadie this port as required by Chapter 607, Florids Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with/andddress, with all oth ared

(ETep KeRrese D) p 0% It 07 k-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytene Phone #

SIGNATURE:

?2"133/




