FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEC)CU M E‘NT # P040000491 80 05-11-2006 90244 013 ***150.00
1. Entity®ame
EUROPE REMODELATIONS CORP.
Principal Place of Business Maifing Address quyduuvy
12665 NE 16 AVENUE #7. 12665 NE 16 AVENUE #7.
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 o
F T Ve IRV AL
16027 NW 45 AVE 16927 NW 45 AVE
Suite, Apl. #, elc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI FIL, e MIAMT PI. 41-2131799 Not Applicable
325-; 054 Couniry 3390 54 Country 5. Certificate of Status Desired O ?i';esqaf:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BIANCHI, GASTON D SR. GASTON BIANCHI
12665 NE 16 AVENUE #7. Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161°
; 16027 NW 45 AVE

Y M1aMI FL | %5584

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or boin. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prinled nagne ot registered agent and tile it applicable. (NOTE. Registared Agant Signature requirad whan reiqstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. O  Added toFeas
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete Tme e/s/D Kfcrange [ Addition
HAME BIANCHI, GASTON D SR. NAME TAgTON D BIANCHI
STREET ADORESS | 12665 NE 16 AVENUE #7. STREET ADDRESS 6027 NW 45 %VE
crv-stzp | NORTH MIAMI, FL 33161 ervstze PILAMI, FL 33054
e S B vetete e Ol Change  CJ Addition
NAME MOREJON, VIDAL O NAME
STREET ADDRESS | 811 WEST 53 STREET STREET ADDRESS
cmy-$T-2F | HIALEAH, L 33012 CTY-81-2p
TITLE 3 Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDARESS STREES ADORESS
CITY-5T-2IF CITY-§1-21P
TITLE ) Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-87-ZIp CITY-87-2IP
TITLE O oelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CTY-S1-2IP
TITLE [ pelate TITLE I Change [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CaY-S51-2P

12, | hereby certify that the information supplied with this Iiliné; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
ot the cotporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachy with an address, with ali wowered.
N 4 5o
o C;TQ\/\ = gwk J G

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




