. FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

. ANNUAL REPORT
DOCUMENT # P02000128811 Secretary of State
05-14-2007 90073 023 ***150.00

1. Entity Name
EURQC NUTRITION CENTER, INC.

Principal Place of Business Maiting Address
3593 LAKE EMMA RD Marie Sillasen qu 111040
LAKE MARY, FL 32746 14204 Ci

Orla nd(r)ysFt?_I;g%E L

o T

01202007 No Chg-P CR2EQ34 (11/05)

DO;NOT WRITE IN_THIS SPACE e I

: . » 81-0584813 Not Applicable
P ? T AT ‘ 7.‘" . 5. Gertficate of Statws Desired [ 98-19 Additional

R ‘\V”V"'i’* : i . ’ - Fee Required
6. Name and Address of Current Registered Agent o " S EE et

SILLASEN, MARIE B
14204 CRYSTAL KEY PL
ORLANDO, FL 32824

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the‘obligations of registered agent.

SIGNATURF
Rl - . Signature, typed or pnnwd narna of ragisterad agent and litle If appiicable. {NOTE: Registarad Agent signatura requirsd whan reinstating) DATE

EILE NOWIII FEE‘IS;:‘51 50.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee w:ll be 5550 00 * Trusgt Fund Contribution. O Added to Fees

o . : :DFF CERS AND DIRECTOAS [
e, |-CEO LS
NAME SILLASEN, MAR?E?B
STHLETADDRESS | 14204 CRYSTALREY PL
CITY-ST-2P ORLANDO, FLY3#24

TITLE P

NAME BERON, MARCELO
STREETADDRESS | 14204 CRYSTAL KEY PL
CITY-ST-2IP ORLANDQ, FL 32824
e -

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-ST-29

TITLE

NAME

STREET ADDRESS
Crry-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information suppliedwih this filing does ngt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the lnformatuon
indicated on this report or supplementai rpdopt is true and accurgdd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver erToske g i vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment g

SIGNATURE: ____ A4 4-26-067 ey 25% J057
SIGNAERE AND TYPERGR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dée Daytima Phone ¢




