2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P06000057635 05-04-2007 90074 039 ***150.00
1. Entity Name
EURCFIX, INC.
Principal Place of Business Maiting Address Q“ 1“ Jyuwv ™
565 SW 181 WAY 565 SW 181 WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 ;
N e OO DGR R TR
Suile. Apt.#, gic. Suite. Apl. #, etc. 03302007  Chg-P CR2EQ34 (12/08)
Ciy & State City & Siate 4. FEI Number R Appilied For
Cfd"‘a 2‘ ?‘f 7? 7 Mot Applicatie
Zip Couniry Zip Country 5. Cemficate of Slalus Desved O Ei'z{esq::?sém”a'
6. Name and Address of Current Registared Agent f 7. Name and Address of New Registered Agent
Name
SIMON, TAMAS
565 SW 181 WAY Sweel Address {P.O. Box Number 13 Not Acceplable)
PEMBROKE-PINES, FL 33029
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 accepl

the obligations of registered agent.

SIGNATURE.
Signatute, IyDea of Dr.red nank of *eq skered agenl anda e 1t applicable {MOTE Regns'arco Agent siinature raquired when rensiating) DAIE
FILE NOW!!! FEE IS $150.00 9. Etection Campaig';'n Iﬁin:-m;:mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 51
THLE D J palete TTLE [ Change [ Addition
HAME SIMON, TAMAS NAME
STREET ADDRESS | 565 SW 181 WAY STRECT ADDRESS
CIFY-ST1-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
TITLE O Dpelete e [ Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Ty -§7-21P
TITLE I Delele e ] Crenge ] Asoiler
HAME HALE
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP LITY §T-2IP
THLE O Delete TILE [ Change [ Acdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-S1-ZIP
TITLE 7 Detete TI7LE [JChange [ Acsition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Cliy-S1-21p CITY-ST-2IP
TITLE O Delete TIFLE Ocnange  [J Aaoihon
NAME NAMF
STREET ADDRFESS STHEET ADDRESS
CiTy-ST-2IP CIy-S1-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certfy 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 oatn: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blnck 11 f

changed. or on an attachment with ddiress, with all cther like empowaered.

SIGNATURE: X TAMA L  s/MON

v 0L -07-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phane #




