2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000095571 Apr 17,2006 08:00 A
1. Emity Name "
EUROPEAN INSTUITIONS Il INC. Secretary of State
Prncipal Place of Business A Mailing Address ) o
11770 SW 92 LANE P.O. BOX 831252
TR
2. Puncipal Place of Busingss ) ’ 3. Mailing Address '
Suite. Apt. #, aic. - Suile, Apt. #, elc. ' ist MOORE CR2E034 {10/05)
City & State City & State ‘ 4. FE! Number Apphed For
$13-4261870 ot Aot
2o Country Zip Cauntry 5. Certficate of Status Desrred 0 gi;{lg; eri:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
?%?%CSOW%QR&EE Street Aodress (P O Box Number is Not Acceptable) -
MIAMI FL 33186
City ' ' FL Zip Code

8. The at:ove named enhly submits this statement for the purpose of changing its fegistered office of registored agent, or both, in the State of Florida. | am familiar with, and accept
e ohhigahons of registered agant.

SIGNATURE

Sitsalgra typed of phaled name of regrsterea agant and ke d appicable {NOFE Rergiskered Ager mgr.mnrﬂ retuited when teistatngy - CARTE

T

FILE NOW!I! FEE IS §15000 . o
After May 1, 2006 Fes Will Ba $550.00 . 9. Eiection Carpaign Financing  $5.00 may =

Trust Fund Contribubon Added to Fee

Make Check Payabie to Florida Department of State = ecloTees
10. (FFICERS AND DIRECTORS 11 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTEE P M Defete TRE [ Changs ] Adems
AL BLANCO, MARIA R HAME GUBGSBE}.EEHSAH
STRE 5 LiPE . y

TETACORCSS 111770 SW 92 LANE TRELT ADORESS (4/29/05-50087-011 150,00
oirr-st-AP [MIAMI FL 32188 CIIY-37-29
A 7 pelete. HRLs ) Ol change [ At
NAML NAME
STRELT ABDRESS STREEY ADORESS
Cliv-41-4p o1Y-3T-21P
T T T Clpetete . R une i ' D) Clhage .1 A
NANME HARAL
STREET ADDRESS STRCET ADDRESS
CHy-&7- 8P OIry-S1-2P
gt [ Delete me [ Change Pt
KAME NAME
STREET ADDRESS STREET ADGRESS
iy S7-3F LTy-57- 7P
i - Coges  § e Dithange A0
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- aF OTy-81. 2P
L ' o 71 Delete e O Clange  [JAG™
HASE MAME
STREET ADDRESS SIREET ADDRESS
CIty-5T-2P Lily.§1- 219
12. { hereby certify that the mformation supphed with this hing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certify that the infarmaiiur

ndicated on tins report or supplemental reportt is true and accurate and thal my signature shall have the same !egal effect as if made under oath, that | am an officer or divect
cf the corporation of the regawar or fruslae em ad 1o execoie this repon as requived by Chapter 807, Fiorica Statules: and thal my name appears in Block 10 or Block, 1
i

i changed., or on an attachment with g addresg} wat ther like empowered. /

SIGNATURE: M
SIGNATURE AND TYPED OR RRINTED RAME OF SHGRING OFFICER OR DIRECTOR Cate Dayhima Phonc

T —=



