FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

DOCUMENT # P04000032007 Secretary of State
1. Entity Name 07-09-2007 90043 036 ***550.00
SELECTED EUROPEAN PRODUCTS, INC.

Principal Plage of Business Mailing Address

684 NORTH DIXIE HWY 684 NORTH DIXIE HWY

HOLLYWOOD, FL 33020-3906 HOLLYWOOD, FL 33920-3906

R [T B A A
2955 A/ BAY Bd £.0.60ox 402086

Suite, Apt. #, etc. = Suite. Apt. #, atc. 07052007 Chg-P CR2E034 (12/06)

City & State _ City & Stats - — 4. FEF Number Applied For
Ay Befcd  FL NiaH BERCH | Fi 54-2145631 Not Applicable
E;Zg \ L\ o Counlry' 3312(“; D-' O Oq 6 Country 5. Cenificate of Status Desired Il ?gze?quﬁ?:dmOM|

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name
LiLLl, LUCIANA C . _{
2935 N BAY RD Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed o pried name of regrsfered agent and tfie if appkcabile. {NOTE" Regstared AQent gigaaire requirsd when remsiatng) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. ] Addad o Foes
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT R Delete TME °T . v crange [ Adcition
NAME BUONAFECE, MARIA RAME %H peLLy Lu a3
STREEY ADDHESS | V HATTEOTTI 24 STREET ADDRESS , CRDVTL,7
onv-st-z¢ | SALSOMAGGIORE TERME PR. 43039 orv-st22 - DABENGHE SuL GARDA 12) S TrALY 2 50 20
me VPS O Detete M - [ Change [ Addition
NAME LILLI, LUCIANA C NAME
STREET ADCRESS | 2935 N BAY RD STREET ADDRESS
LrTy-ST- I MIAMI BEACH, FL 33140 CrY-§T-TF
THLE (3 Detete FILE O change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CIy-ST-2tP Lay-si-2p
e O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2P CATY-ST-71F
TILE [ elere me [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-hP CITY-ST-2F
TTLE (T Detete me [Jichange [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CiTY-ST-7P

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee erru:oower;\édl to ?xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appeaars in Block 10 or Block 11 if

ith

changed, or on an attachmgnt with an addrags; like empowered.
N } I &/ 5 07
= / Date

[/ I

SIGNATURE AND G PRINTED NAME OF BIGNING OFFICER OR (RECTOR

Daybme Phona &




