FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000121924 04-10-2006 90289 044 ***150.00
1. Entity Name
EURORELATED CORP.
Principal Place of Business Mailing Address U Vusd { U l
2315 NW 107TH AVE 2315 NW 107TH AVE
STE 1M-17 (BOX 52) STE TM-17 (BOX 52)
MIAMI, FL 33172 MIAME FL 33172
s s A ERCEND AT AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-3181H(7A5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.:fqﬁﬁl:;i’tional
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
.= .- - Name - - -
DURAN, ALFREDO G
2601 S BAYSHORE DR Street Address (P.C. Box Number is Not Acceptable)
SUITE 1400
MIAMI, FL 33133
City FL [ Zip Code

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢ regisiered agent and bite if appiicable (NOTE: Regisiered Ageni signature tequared when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. O Added 10 Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TITLE O change (3 Addition
NAME WULFF, ADEL MUHAMMAD NAME
STREETADDRESS | 2315 NW 107TH AVE, SUITE 1M-17 (BOX 52) STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33172 CITY-ST-2IP .
TTE 2 Delete TITLE .. Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TME [T Delete 1113 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
THLE (] Detets Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Detete TITLE [J Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hl:_K? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 8 accurale and that my signature shall have the same legel effect as if made undes cath; that | am an officer ar director
of the corporation or the receiver or trugkee § ppor 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp ith #.#he arincdvered.

SIGNATURE: PR penT . 04 0(-[0(. 3}B6-62|56]5

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




