2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

Secretary of State
DOCUMENT # P03000045737
1. Entity Name 05-03-2006 90239 012 ***150.00
EUROPTIMA USA INC
Principal Place of Business Mailing Address RUUI YUY
1915 BRICKELL AVE. 1915 BRICKELL AVE.
#1410C #1410C
MIAMI, FL 33129 US MIAMI, FL 33129  US
e s LA AR U
7§07  Byron A~ 9509 [foyro— Ao
Suils, Apt, #, atc. Suite, Apt. #, etc. | 04062006  Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number Appted For
z‘”#’lﬁ—a& , Sorbede | . 20-0943646 Not Applicable
Zip 37! s-‘[* Country Zp 7. A Country §. Centificate of Status Desired 0O ?i'zgql‘::’:;"ma‘
6. Name and Address of Current Reglstered Agent ,‘ o 7..Moma and Addrose of New Registerad Agent— —-  ——
Name
LEGALZOOM HEVADA INC Street Add P.Q. Box Number is Not A tah'e)
44 W. FLAGLER ST. reel ress (P.O. Box Number is Not Acceptable
SUITE 675 2807 A
MIAMI, FL 33130
City 2 Lo [ ) FL | Zip é:ggel

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

SIGNATURE
Signature, typed or printed nama of registersd agenl and litls if applicabls. (NOTE: Registerad Ageni signaturs required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TMLE P 3 Delete TmE ¢ thange [ Addition
NAME BORDREUIL, ERIC NAE 7507 ‘@ ) S
SThEET ADDRESS | 1915 BRICKELL AVE., #C 1410 smerioes | SurFedde 3T S
CITY-ST-2IP MIAMI, FL 33129 CITY-S7-2IP . el
TTLE T [ Delete TILE B Change [ Addition
NAE OUFKIR, MALIKA NAME P07 SSyree Ao
STREET ADDRESS | 1915 BRICKELL AVE., #C1410 STREET ADDRESS / 3 /
emy-si-2r | MIAMI, FL 33129 £TY- ST-2P OO“WJ 3‘—‘-J‘- 382
TME O Delets THTLE O change () Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 7P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-2P
TME 1 Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP Y- S1-2P
THLE O atete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemaental report is tryg aed aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee epe xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with br like empowered.

SIGNATURE: 04 /30/0:{ {305)582 094
7 AN

pETOR mWs OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona &

V




