. FILED
2007 FOR PROFIT CORPO.{ATION Sgp 10,2007 8:00 am
¢

ANNUAL REPORT (elu cretary Of State

DO_CU MENT #P06000138637 08-24-2007 90025 038 ***150.00
Y. Entily Nameg
EUROC SUISSE CAPITAL, INC.
Prmicipat Place of Busingss Munling Address
8132 HARDING AVE SUITE 5 8132 HARDING AVE SUITE 5
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 B 6021 84 9
2. Prncipat Place of Business - No PO Box # 3. Mailing Address
Suite. AL #, alc. Suite, Api. #. ¢1C. 2nd MOORE CR2E034 (4/07)
Cily & Stale Ciiy & Siate 4. FEI Number Applied For
: _'J, Dy = iq. L& ()ﬁ")' Not Apphcable
i Country Zm Couniry 5. Certihcale of Stalus Desired O ?g.gesqa?::ional
6. Namu and Address of Current Registered Agent ] 7. Name and Address ol New Registered Agent
- Name -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P Q. Bux Number s Not Acceptable)
4TH FLOOR
MIAMI FL. 33145
Cily FL } Zip Code

8. The above named enhiy Submits this slatemant les the purpose of changing us registesed othce or regislered agenl. or boin, i 1he State of Flonga, | arn tamihar with, and accept
the: obligations of regetgred agent,

n-(' >

THOVE Raqnsior et Auloe sagnitunet seoumees st mlaia gy

o TYDECH @ TSI St F 1T opant and bE d

FILE'NOW!!! 'FEE IS $550.00'° $607.19X(ZHU) F 5 _ allows Ior Ing waiver of he 400,00 | o 0oL 5.00 w.

-7 ' DUE BY:September S, 2007 - ~ 1 late tee. By checking tms box, the corporation certifies i st Fund g:m'r?m“:n c \% fdd’ MF-’Y Be
* Make:Check Payable to-Florida Department of State ] did not receve pror nofice. Fue 10 Hile 15 §160 00. ed o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nie D {3 Deiere TtE [ Change (] Adgition
NAME ‘EVREMONT, CHARLES MAME

SIRELT ADDRESS 18132 HARDING AVE SUITE 5 STREE] ADDRESS

CiTY-SI- 2P 1AMI BEACH FL 33141 CITY-ST- 2P

e SD [ Detete E O change  [7] Additicn
HAME ARREL, JOHN THOMAS HAME

SIAEET ADDRESS 8132 HARDING AVE SUITE 5 SIREET ABDRESS

cny.s-aF - MIAMI BEACH FL 33141 CITY-S1- 2P

ME (] Datere LE ) Change ) Addition
NAME HAME

SIRELTADGRESS |  _ STRLLT ADDRLSS -

Cify-s1-2P ey -S1-2P

nm 3 veleie THLE O crange [ Acoibon
NAME MAME

SIREET ADDRESS STREE] ADDRFSS

GIvy-Sl-2IP CITY-ST-21P

miE ] Detete i [ Ctange ] Adcition
NAME HAME

STAIET ADDRESS STRFET ADOMESS

Cire.si- 2@ [HY-S1-2p

e {1 Delete e {Jcrange [ Acdition
NAME HaME

SIREET ADORESS STRITT ADDRESS

CITY-51-2P Y- S1- 2P

12, | hereby cerfy that the nformation suppiied with s filng does not qualify ter the exemplivns comaingd w Chapter 1i9, Fignda Stawies | further cortity that the wiormation
intficatéd on this repon or supplemental report is true ang accurate and thal my signalure shall have the sare legal elfect as if made under path; thal | am an officer or direclor
ol the corporation or the recemver o rusiee empawered 10 execule this report as required by Chapter E07. Fionda Statutes, and that my name appears n Block 10 or Block 11+
changed, or on an aflachment with ap address, with al other like empowered.

SIGNATURE: _'//,//-/F/[: < % LLagend f (HAM L ] a/jz.‘jyle‘qu&? 790( /)u i

SIGMATURE AND TYPED OR MAME OF ER QR BIRECTOR Dhitr: Davtera Prone ¢




