2008 FOR PROFIT CORPORATION * = - .

ANNUAL REPORT

FILED

| ~Jan 16, 2008 08:00 AT

DOCUMENT # P06000142067-
EURORGINC. © .

s

Principal Place of Business Mailing Address

608 SE HARBORVIEW DR
PORT ST LUCIE, FL 34983

8741 5. FEDERAL HWY
PORT SAINT LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

01072008 No Chg-P

Secretary of State

R

CR2E034 (11/05)

4, FEI Number
\ 56-2622130

Appiied For

Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

—

DIMATTA VIVAS, REYNALDO E
608 SE HARBORVIEW DR
PORT ST LUCIE, FL. 34983

s

DO NOT WRITE
IN THIS SPACE

8, The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typec or prnted name of registered xgent snd Lile it appicable

(NOTE: Registared Ageni sgnatucs raquired when reinsialing) DATE

FILE NOWITt FEE IS $150.00
After May 1, 2008 Fae will ba $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

L0000 e 41

10. QFFICERS AND DIRECTORS

TITLE PT .

NAME DIMATTA VIVAS, REYNALDO E
STREET ADDRESS | 608 SE HARBORVIEW DR

'L ciy-s1-2p PORT ST LUCIE, FL 34983

i D1/15/00-20034-011 150.00

Lawt

TILE VPS

NAME VIVAS, GASTON E

STREES ADDRESS | 608 SE HARBORVIEW DR
CITY-$1-21P PORT ST LUCIE, FL 34683

TLE

NAME

STREET ADDRESS
CIFY-81-2P

DO NOT WRITE

TILE

NAME
STREET ADDAESS
Cy-51-2IP

IN THIS SPACE

THE

NAME

STAEET ADORESS
Ciry-81-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing doas not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repont or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the recever or trustee empowerelj axecuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13
al

changed, or on an attachment jvith an address, with

er like empowered.

SIGNATURE:

' i l/lo/oQ' Redralio Dt t!!{?'/o'z 1L 33k- qop1

SIGNATURE WFED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR  ©

Daytme Phong #




