2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000120327 Apl‘ 04, 2007 08:00 Al
1. Enity Name Secretary of State
EURDSHOWER INC
Princifal Place of Businoss Mailing Address
11410 SW 47 TERR 11410 SW 47 TERR
B B H"Hm m ||W Imllw "m ||’|’ Hl‘l ”l” mmml ul” ’ll’m u lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap1. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
,'\‘ - - . ———
City8 Slale City & Slale 4. FEINumDer on 4542185 | Applied For |
| Net Applicable
e Country Zip Counlry 5. Certilicalo of Stalus Dosirod g{g}'gesql’ﬁ?:;ima'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PONCE, HECTOR :
11410 SW 47 TERR Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL. 33165
City FL Zip Codo

Lho obiigations of registered agent.

B. The abovo named entity submits this statement for the purpose of changing its regislerad offico or registered agent, or bath. in the State of Florida. | am familiar with, and accept
I
I

SIGNATURE
Signalure, yped or printed name ol registered agent and Litle * applicuble [NCTE: Ragistgrad Agsnt sgnaleta required when remnstatng) DATE
= A T :
Afté F'II,-‘E 'io‘;vow |I: EEV:?”% 50.??0 00 9, Election Campaign Financing ~ $5.00 May Be
: - After May 1, ee Will Be $550. Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P N
HILE [ Delete TILE __ [Ochange [ Addilion
NAME PONGE, HECTOR N ) %!BE};DQHEBC@_,}? - g -
= —4
SIALLTADDRESs | 11410 SW 47 TERR STREET ADDRI5S a1 A07-80077-042 8,75
;CIY-SI-2IP MIAMI FL 33185 CITY-§T-7IP
} HITLE ] Desete HINE O change T Adeifion :
NAHI NAME Hoamneansn?
SIRCET ADORESS SIRECT ADDRISS Nd 211 202 7-ndd 1Sh NN
C"’Y_SI_Z"J c”y_sr_ﬂp et B e b o ettt B LR ) e Y™ B Rt
THLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
PITY-S1.718 IV -ST-Ir - ‘
TIILE £ Delete TRE [ Change [ Aadibon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cliy-si-2ie CIrY-$1-ZIP
ME [} pelets e O changs [ Addiuon
NAME. NAME
STREET ADDRESS SIREET ADORESS
cIiY-S1-7IP CIrY-s1-2IF
TME [ pelele NI [7] Change [ Addition
NAME NAME.
STREET ADDRISS STREET ADDRESS
CITY -§1-21P CIY-s1-2Ip

12. ( horoby certily thal Ihe information supplied with this filing does not qualify for 1he exemptions containad in Section 118, Florida Statutes. | further certfy that tha information
indicated on this reporl or supplemental roport 1s truo and accurate and that my signature shall have the same legal effect as il made undor cath; that | am an officer or direclor
of lhe corporation or the receiver or lrusice cmpowered o executg this roport as required by Chapler 807, Florida Statules: and (hat my namd appears in Block 10 or Block 11

il changod, or on an allachment with g addrasg, wilh all other empowared.
ggg//)/ ol Q./ 2B/

SIGNATURE:
TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dotf 7 Daytme Prione ¥




