2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P05000025687 Secretary of State
1. Entity Name

EUROSONEX CORP.

Principal Place of Businass Mailing Address

19711COLLINS AVENUE 19111COLLINS AVENUE

#2805 #2805

SUNNY ISLES, FL 33160 S SUNNY ISLES, FL 33160 LS

AR MR AR

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |oroe

98-0451771 Not Applicable
. . $8.75 Additionai
5. Certficate of Status Desired (] Foa Required

6. Namae and Address of Current Registered Agent

19111 COLLINS AVENUE ) DONOT WRITE
SUNNY (5LES, FL 33160 “IN THIS SPACE

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

SIGNATURE
Signalure, lyped or pinted nama of agen| and Uile if i (NOTE- Registsred Agent sigrature reguvad whan remslaling) DATE
FILE NOWII! FEE IS $150.00 9, Electior Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS |
TILE P/D
NAME KRIZOVA, SONA

STREET ADDRESS | 19111 COLLINS AVENUE, #2805

CiTY.ST-2P SUNNY ISLES, FL 33160 -
U007 2ER R
| R 05/04/07-8001 7~
NAME KRIZOVA, SONA e =
STREET AoDAESS | 19111 COLLINS AVENUE, #2805
CITY-ST-21P SUNNY ISLES, FL 33160

010 150, 0]

TITLE SECY
NAME KRIZOVA, SONA

STREEE ADDRESS | 19111 COLLINS AVENUE, #2805
CTY-ST-21P SUNNY ISLES, FL 33160 ) DO NOT WRITE

me [ TREA IN THIS SPACE

NAME KRIZOVA, SONA
STREET ABDRESS | 19111 COLLINS AVENUE, #2805
CITy-ST-21P SUNNY ISLES, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STAEET ADDRESS
CITY-8T-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the examptions 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 effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes ergpowered {o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrggs, with all dther like empowered.

SIGNATURE: _X //pda /’7( ~ 1,[20 geq.. 305K -F357S

mwmyﬂuuwp D OR PRINTED NASIE OF BIGNING OFFICER OR DIRECTOR ) DBaytime Phone ¥

e




