e

3 | FILED
' 2006 FOR PROFIT CORPORATION  Jun 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000058969 A 06-08-2006 90003 004 ***150.00

1. Entity Name

EUROPE'S SECRET, INC.

Principal Place of Business Mailing Address
5723 HAMILTON WAY 5723 HAMILTON WAY 40 095 14 i
BOCA RATON, FL 33496 BOCA RATON, FL 33496

A AN

5082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AT

84-1644246 Net Applicable

$8.75 Additional
Fee Required

5. Cerificate of Status Cesirec a

6. Name and Address of Current Registered Agent

KALLAN MARK | " DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or printed narms of regislered agen and titls ¥ applicable. {NQTE: Registered Agenl signature required when reinslxlfrlg) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 607_.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
W = OFFICERS AND DIREGTORS T
;. - | PSD R
wE KALLAN, MARK o

srgiaEr ADDRESS | 5723 HAMILTON WAY; .
CIF_ST-2F. - | BOCA RATON,'FL 33496

me - - S
NAME g
STREET ADDRESS | ~

CITY-35-21P

TITLE
NAME

s | : ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CIrY-§1-21p

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

12. | hereby certify that the infarmaticn supptied with this filin é; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signaturé shall have the same tagat eftect as if made under oath; that | am an officer or director
of the corporanon o tho-re pepowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeéi in Block 10 or Block 11 it

ith all other like empowerad. ?»‘ f_f Ff

,l\rr,QTx | T"‘" 2”'06

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytme Phone #




