v | FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000052426 04-30-2007 90854 048 ***150.00

1. Entity Name

EUROCO INTERNATIONAL, INC.

Principal Place of Business Mailing Address
717 UPLAND RD 711 UPLAND RD
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S T VA O
Suite, Apt. ¥, etc. Suite, Apt. #, alc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
,;zo - /—{ 73\7 33 Lf Not Applicabie
Zip Country 2ip Country ” i $8.75 additional
5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GLICKMAN, GARRY M ESQ

1601 FORUM PLACE SUITE 1101 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL } Zip Code

8. The above named entity submits this statemenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Swgnalute, lyped o prnted name of ragmsienad agant and blle f applicable {NOTE: Regislerad Agent signaluie (Bqured whan renglabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D J Delete HITLE {1 Change [ Aodition
HAME CASTILLO, CHRISTOPHER G NAME
STREET ADDRESS | 711 UPLAND RD STREET ADDRESS
Ciry-ST-2IP WEST PALM BEACH, FL 33401 Cry.53-Ie
TITLE 7 Delete THLE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP ChY-s1-2IP
NTLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITy-sT-7IP
TITLE [ petete TITLE [5 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST-2IP
TITLE O oelete TALE [ Change [ Asdition
NAME NAME
STREET RDDRESS STREET ADDRESS
cry-s1-21P Cy-§1- 2P
TITLE 3 delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-581-21P CiTy-s1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Flerida Statutes. | further ceriily thal the information
indicaled on this report or supplemental repod is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of Ihe corporation of the receiver of trusiee empowered 1o execute Lhis report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ait other like empowered.

SIGNATURE: x (ﬁZ\r‘:‘f /%A"f éof?g CZ’CJ//[? Z/‘/pz .07 5{/ ,6001\_??00

SIGNATURE AND TYFEDBR PRINTED NAME OF SIGNINQAFFICER OR DIRECTOR Date Daytme Phone ¥




