FILED

Jan 25, 2007 8:00 am
2007 FOR PROFIT OO aRATION Secretary of State

DOCUMENT # P06000142067 01725-2007 50059 013 777130.00
1. Entity Name
EURORG, INC.
Principal Place of Businass Mailing Address
608 SE HARBORVIEW DR 608 St HARBORVIEW DR
PORT ST LUGIE, FL 34983 PORT ST LUCIE, FL 34983
2. Principal Plage of Business - No P.O. Box # 3. Malling Address ‘l “Iu ||“I I“U i“’“‘ ﬂ \“‘
1 S. Febeeal B
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 01112007 Chg-p CR2E034 ($2/06)
Cily & State Cily & Stal 4. FEI Number Applied For
QOK\ ST L\)Cl E g*a "".2.‘? 1-.]_‘ 30 Not Applicable
Zip Country gBZ\If'qSD_ ‘ Coun\ljy '.Sﬁ 5. Centificate of Status Desirad [ ?gggﬁg“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent-
Name

DIMATTA VIVAS, REYNALDO E
608 SE HARBORVIEW DR Street Addrass (P.O. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34983

City FL | Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and tillg if applicable. (NQTE: Registarad Agani signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PT - O Detere TILE [J Change [ Addition
NAME DIMATTA VIVAS, REYNALDO E NAME
STREET ADDRESS | 608 SE HARBORVIEW DR STREET ADDRESS
CITY-ST-ZiP PORT ST LUCIE, FL 349383 CATY-ST-ZP
TLE VPS [ Delete TTLE [3 Change [ Addition
NAME VIVAS, GASTON E NAME
STREET ADORESS | 608 SE HARBORVIEW DR STREET ADDRESS
CITY-§T-2IP PORT ST LUCIE, FL 34983 CIFY-§T-2P
TiTLE T Delete TITLE [Ocrange [ Addilien
NAME . _ NAME _
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
LE O Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VIILE 0 pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7Y - S1-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowsred 1o execute this repor as required by Chaptar 607, Florida Statutes; and that my name appsears in Block 10 ar Block 11 if
changead, or on an attachment with an address, wikjall other ike empowered.

SIGNATURE: ”7%%@) Reywatdo D iuatta ynas ',/-31/0: 2-336~9001

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDain Daytime Prone 4




