S FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jun 05, 2006 08:00 AM

Tl

DOCUMENT # P03000040628 Secretary of State

1. Entity Name

EURCVENTURES INTERNATIONAL, iNC.

Principal Place of Business Mailing Address
5723 HAMILTON WAY 5723 HAMILTON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
05082006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o oot o
36-4528703 Not Applicanie

O $8.75 Adcitionat

5. Centificate of Status Desired :
Fea Required

6. Name and Address of Current Registared Agent

5723 HAMILTON WAY DO NOT WRITE
BOCA RATON, FL. 33498 . IN THIS SPACE

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

SIGNATURE
Signalure. Typsd or prinled rame of regisierad agen: snd lille if apphcanio. (NOTE Regsisrod Agani signalure iaquirsd whan rsnsiating} DATE

FILE NOWI!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
) Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10 - OFFICERS AND DIRECTORS I .
TIE b
NAME KALLAN, MARK L MR . U
STREET ADDRESS | 5723 HAMILTON WAY . ,lJij!EUGEEh fon -
emy-s-2P | BOCA RATON, FL 33496 : A0S AE-R000d -1 150,00
TITLE
NAME
STRFET AGQRESS
CITY-ST-21P
TITLE
NAME

n | - DO NOT WRITE

R --' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2iP ’ ' : B

TIRE

NAME

STREET ADDRESS
CIY-§T1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P ~

12. | hereby cerufy that the information supplisd with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementat rapor is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an atla I with. gn addrass, with all other like empowered. 5’61 7

- -

SIGNATURE: Drecke | AW 1omb P22

J
SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR Oate Caytng Phone ¢




