FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000058969 05-04-2007 90071 017 ***150.00

1. Entty Name

EURQPE'S SECRET, INC.

: , " QuivET-
Principal Place of Business ' Mailing Address
5723 HAMILTON WaY 5723 HAMILTON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496

S L

GO M FENAOL _HwY | 9o M. FEnes SwY

Suwite, Apt. ¥, etc. Suite, Apt. #, elc.
2 . . . 9_ J) 04232007 Chg-P CR2E034 {12/06)
City & State : — City & State — 4. FEI Number Applied For
Bocn LATor , FL Boca- BTy F L 84-1644246 et AppiEania
Zip ﬁ ountey 2 " Country 5. Certificate of Status Desred [ $8-7D Additional
- N 1] .
X33 | BeacH | 334 T - | /s Gy us Hese Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALLAN, MARK
) Street Adoress (P.O. Box Number is Not Acceprapie)

5723 HAMILTON WAY * -
BOCA RATON, FI. 33496

R E City FL ] Zip Coce

- v.‘_ﬂ";‘;

i

8. I'he above named entity submits [his statement {or the purpose of changeng its registered office or registered agent. or beih, in Ine State of Florida. | am farmiliar wath, and accept

. * 1ha obligations of registerad-agent. .

.

" SIGNATURE :
o Signakure. Iypad O prnled q-m_ed TeQralerad AQEnl ano (e A AnDKaD {NOTE: Regaierad AQani £100AILNS reGUETED WhBn rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Feé will be $550.00 Trust Fund Contribution. [J  AddedtoFees
i0. pon - - JOFFICERS AND DIRECTORS it ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
fliL PSD A 03 Detete T [JChange [ Agowon
HAME KALLAN, MARK MAME
SIREET ADDRESS | 5723 HAMILTON WAY STREET ADDRESS
ciiy sT-2I BOCA RATON, FL 33496 CITY -ST- 2P
e [ Deiete TILE [Ohange [ Adoiion
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-s1-2ik . CITY-ST-2IP
THE O oeiete TIILE ) [dcnange [ Addiron
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-2IP
UL [ Delere TITLE D crange [ Additien
NAME NAME
STREET ADDAESS STAEET ADDRESS
clY Si-20 CITY-ST-2P
INLE [ pesete TmE O change [ Agamn
NAME NAME
STREET ADDRESS STREET ADDRESS
iy $7-2IP ciry-ST-2IP
N [ Delete TTLE [ Change [ Addinon
NAME . NAME
STREET ADDRESS STREET ADDAESS
Cily-ST-21P CITY-ST- 29

12. | hereby cetify that the information suppliad with this fiing does not quelify lor tha exemptions contained in Chapter 118, Florida Statules. | further cerify that (he infarmanon
indicated on tfus repor ar supplemental report is true and accurate and that nature shall have the same fegal effect as if made under cath: that 1 am an officer or direcior
\ite thig report As fequirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 111f

ol the corporation Or the recenver or frusiee empowered 10
ARE_fALLAY ‘/ﬂﬁ 280753873

changed, of On an atachment with an address. with all o ke el
e Cavisme Phone 4

SIGNATURE: X A . /
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Qate




