2008 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P06000058991
1. Enlity Name H
EUROBOUTIQUE CORPORATION 20080V 17 PH 2:32
- AT
SECRETARY OF STAIE
Principal Place of Business Mailing Address TﬂLLAHASSEE ’ }' LURHJ P
4021 SW 72ND DRIVE P.0. BOX 291465
DAVIE, FL 33314 DAVIE, FL 33329
S T [T AN VARTAL OO A RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 10282008 REIN-P CR2E098 (1/07}
City & State City & State 4. FEI Nurmber Applied For
20-4780967 Not Applicable
o Country “p Country 3. Certificate of Status Desired ﬁ( Eg'gesqt':f:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WESOLOWSKI, ZDZISLAW P
4021 SW 72ND DRIVE Street Address (P.O. Box Numbier is Not Accepiable)
DAVIE, FL 33314

City FLTZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmdiar with, and accept

the cobligations of registered agent. / / P
y /77 e

Z‘lﬂ?amd Agent wignsture required when reinstating)

SIGNATURE

Signature,

=
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ Delele TRLE [ change [ Additien
NAME NAVAS, ANIA NAME EOO01=2380151 =5
STREET ADDRESS | PO BOX 291485 STREET ADDRESS 11A7A08--01071--010  #=158. 75
Civy S1 ap DAVIE, FL 33329 CIEY S1 4
TILE v [ Datele e [ Change [ Addilion
NAME WESOLOWSKI, ZDZISLAW P NAME
SIREET ADDRESS | 4021 SW 72ND DRIVE STHEE] ADDRESS
CITY-53-2P DAVIE, FL 33314 Ciy-ST- 29
THLE [ Delete WLk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHEY- ST 2IP
_“'ﬂ fr &
TIILE O petete INLE T f ﬁ hw ge* ~[J Additien
NAME NAME “{Tl\x S A -
SIREET AUDRESS STREE] ADDRESS Jia ﬂ (

Ciry-ST-2P Cery-51-2P

TILE [ Detete WLE [J Change [ Addition

NAME NAME /
SIREET ADDRESS STREET AUORESS
Cify-SI-2p Ciry-51-7IP

TLE 3 Delele e [ Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS

Ciry-sr-21p Ciry ST 2P

12. | hareby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statules. { further cerlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shai! have the same legal effect as il made under oath: that | am an olficer or director
of the corporalion or the receiver or lrustes am ered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an addres: ith all other like empoweared

SIGNATURE: [l AN Noven é@lﬂ@; / 2008

SIGNATURE mnrrrvjyi‘d-ﬂ?ﬁn‘gn NAME'CF SIGNING OFFICER OR DIRECTOR Daytme Phone #

WA



