2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000001614

1. Entity Name

EUROCREDIT INSURANCE CORP.

Mailing Address

54 NW 11 ST
MIAMI, FL 33136

Principal Place of Business

54 NW 11 5T
MIAMI, FL 33136

2. Principal Place of Business 3. Mailing Address

/602 Alttn Ad

/602 Alfeu Rd.

Suite, Apt, #, ete. Suite, Apt. #, etc.
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01032008 Chg-P CR2E034 (11/05)

/] 94

City & State Citlv & State 4, FEI Nurmnber Applied For
Mognd Beact, FL ami_Beact. ot Aopicabie

Zip Country Zip Country . . $8.75 Additional
59/ % aalbq 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIOVANNI, BELOSSI
54 NW 11 8T
MIAMI, FL 33136

202

Street Address (P.O. Box N&r}l}er is Not Acceptable)

St g&

Cit

8. The above named entfy

the obligations of regikte ent

SIGNATURE

i Beacn  FL

mits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

FL | 257549

Var 3 2006

Sagnature, lyped | dm!sd name of 1Agisteled agem and Uil il applicable.
f u

{NOTE: Registarod Agent s:ignane requred when reinstaing)

DATE

FILE NOWIJFEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be—l‘__;

STt AN Tl Eo

) o e 14 =) =
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta FeB] /00 A1I5~~{1 1 55— 027 %153, 75
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE DP 1 Delete TITLE ﬂ Change [ Additicn
NAME TANCREDI, MASSAGLIA NAME
STALLTADLRESS | 54 NW 11 ST sieet aconess | /@02 Alfon Road sde gg
CITY-57-21 MIAMI, FL 33136 oY -SI- 1P H.rgrm &aaf f =1 33/59
TITLE Dv O Delete TITLE mChange [J Addition
HAME GIOVANNI, BELOSSI NAME
STREET ADDRESS | 54 NW 11 ST sineer souscss |70 2 AlTen Road SregE
r .
CITY-ST-21P MIAMI, FL 33136 CITy-S1.2P u,am 5eaw ~ 33739
THLE 7 Delete TILE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TILE [T Detete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P - CITY-53-ZP
TTLE 1 Delete TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CATY-ST-21P
TITLE 1 petete e Tdchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ty -S1- 2P CITY-S1-2P

12. | hereby cerlify that the informalio
indicated on this report or supple,
of the corperation or the receiver
changed, or on an attachment

SIGNATURE:

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

mtal report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
trustee empowered to exgcute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

B L 20°F
2 -

SIGNAT!

ND vaEﬁRWNAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phone




