FILED

2007 FO%:SSELTR%%%%QI_RANON Jul 16, 2007 8:00 am

Secretary of State

Pgﬁtycngnr:d ENT # P06000060037 07-16-2007 90123 014 ***150.00
EURO SPEC CONSULTING, INC
Principal Place of Business Mailing Address q “ 1 Luav:
5079 NORTH DIXIE HIGHWAY 5079 NORTH DIXIE HIGHWAY
SUITE 162 SUITE 162
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 _ '
S W REREAE O MG T

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

¥Y3~UO Y0 30 Nol Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?g';fm‘;‘:’:dm""‘“
8. Namo and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
. .- Name
HANDLER, WILLIAM
7040 WEST PALMETTO PARK ROAD Street Address (P.O, Box Number is Not Acceptable)
#626
BOCA RATON, FL 33436
City FL Zip Code

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

SIGNATURE

Signatue, typed of prited name of regustered agent and liba | Appicable, (NOTE: Bag:starac Agand signature raquired whan resstating) DATE
FILE NOWTI FEE IS $350.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S,, the
Due by Septomber 14, 2007 Trust Fund Contribution. ] Added to Fees corparation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE [ Crange [ Addition
RAME MARSIQUE, KIP NAME
SYREET ADDRESS { 765 JEFFERY STREET #205 STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33487 SITY-ST-2P
Tme [ Detete l e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CHTY-ST-29
TIMLE O vetee TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O elete e [Octange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
LE O Detee TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P OITY-ST-2P

12. | hexeby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemental seport Is frue end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmant with en address, with all other like ered. (‘?J'Yl
- - Ao A-~-005 ¢
SIGNATURE: 2 rr-o P 2004
BKINATURE AND TYPED OR PRMITED NAME ING OFFICER OR DIRECTOR Date Dayhme Phons #




