2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 Al

DOCUMENT # P03000009133

1. Entity Name

EUROCPEAN BODYWORKS, INC.

Secretary of State

Mailing Address

5231 MCINTOSH ROAD
SARASOTA, FL 32433

Frincipat Place of Business

5231 MCINTOSH ROAD
SARASOTA, FL 32433
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8. Tha above named entity submits this statement far the purposa of changing its registarad office or registered agant. or both, in the State of Flonda. | am familar with. and accept
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8. Elsction Campaign Financing

FILE NOW!I!l FEE IS $150.00 =T
Trust Fund Corttribytion.

Atter May 1, 2007 Fee will be $550.00
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changed, ar an an attachment with an address, with all ather |ike empowered.
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12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Fiorida Stalutes. | lurther certily that the infermation
indicated on this report or supplemenital report is trua and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or tirector
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lo7  941-923-5557

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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