2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000060037 Feb 19,2008 08:00 AT
1. Enlily Name S
ecretary of State
EURO SPEC CONSULTING, INC ry
Puncipal Place of Business Mailing Address
5079 NORTH DIXIE HIGHWAY 5079 NORTH DIXIE HIGHWAY
SUITE 162 SUITE 162
Kb Sienem A
2. Pongipal Plage of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. ‘ Suile, &pt. #, elcC. 15t MOORE CR2E034 (10/07)
* City & State City & State 4, FEI Number Applied For
43-2104036 Not Applicable
2p sunty zp Country 8. Certflicate of Status Desired O gg'gg‘ﬁ?g;ﬁo”m
§. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
l;oA‘:éDwEg,Tvglk::mgTTo PARK ROAD Street Address {P.O. Box Numbear g Not Accapiahie)
#626
BOCA RATON FL 33436
City FL 2y Code

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or coth, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, teped o Pramod nama 2l ref sicted agerland Ths - arpl catin (NCGTE Pagisienag Agart GHnabrr requis whon rametiir () DATE

' FILE NOWI]!‘ FEE [ $150 00
Aﬂer May. 1 2008 Fee Will'Be 5550, 00

: 9. Electon Camoaign Financing $5.00 May Be
Make Check Payable to Florlda Deparimenl of State "

Trust Fund Contribution. [J] Added to Fees

10. OFFICERS AND DIREC‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI.TLF‘ :ARS'O - L} Deete TnF iﬂ]nnmugaa:gg I;] Change (] Addition
NEME UE, HAME 02/28/03-30007-005 150, 00

STREET ADDRESS | 765 JEFFERY STREET #205 STREET ADDRESS

CITY-ST- 717 BOCA RATON FL 33487 CITY-G1-2IP

THLE 7T beaete TITLE [JChange [ Addition
NaME HAME

STREFT ALDRESS STAEET ADDRESS

CITY-51-2IP CiTy-81-2IF

TILE . {J Delete TLL {"] Change 7] Addition
NaME B . .. i T il e e _

STREET ADORESS | STREET ADDRESS

CITY-ST.2P CITY-57-7F

THE {J Delete TIILE . [Jchange [ Additon
NAME HAME

STREET ADDRESS . STREEY ADORESS

GUY-S1-21P CIrY-St-2IF

iILE [J Delele T [ Crangs [ Addition
NAME N&ML

STREET ADGRESS SIREET ADDRESS

CITY-SI-21P CITY-§1- 2

TITLE O peigie THLE . [ Change  [[] Addition
NAME NAME

STAZET ADDRESS STREET ADDALSS

CITY-ST-2/P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legal effect as if made under path, that | am an officer or director
of the corporasion or the raceivar o trusiee empowered 10 execute this reporl as required by Chaprer 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other Lke empowered.

SIGNATURE: A// 6‘@/ P MaRs pus Q-tfog Gy VY-20 2005

SIGNATURE AND TﬁED OR Pl D NAME OF SIGNING OFFICER QR DIRECTOR Cai Baytmp Fnoon «




