« 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 02, 2006 08:00 A}

DOCUMENT # P92000001197 Secretary of State
1. Erdity Nama
EURDAMERICAN GROUP, iNC.
Principai Place of Business Mailing Address
407 LINCOLN RD 407 UINCOLN RD
562 502
MIAMIBEACH, FL 33138 IS MIAMI BEACH, FL 3313 LS
A ——— AR RN A
Suite, Apt. #, elc. Suite, Apt. ¥, &ic. 01032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FET tHumbar Applied Far
58-2034332 Mot Applicable
Zip Counry Zip Countty 5, Certificate of Status Desired O ?i'gi Iif:;%ional
6. Nams and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
MURAI, WALD, BIONDO & MORENG, P.A.
2 AL HAMBRA PLAZA Streat Address {P.C. Box Nurmber is Not Acceptabie)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above namead enlity submils this statement for the purpose of changlng its registered ofiice or registered agent, or both, in the Slate of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigravre, Lyped Gr primied rame of ragistered ageat and [@le if apphsabie {MNOF Fegislered Agent signature required when tainstiting) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, il Added 1o Fees
18. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D M peige TME Tl change [ Addition
HAME TORRES, ANGEL E NAME
[ ota s I
STREET ADDRESS | 407 LINCOLN RD., SUITE 502 STREET ADDRESS 7 ‘,ifnﬂ,ﬁi:@%&g%&
o s-zp | MiaMI BEACH, FL 33139 CIe 8720 03/14/06-80025-018 150,00
ILE D 3 Deete e [J Chenge {3 Addilion
WAHE MUNOZ, GONGALO RAME
STRECT ADDRESS | 407 LINCOLN RD., SUITE 502 SIREET ADDRESS
CITY- 81 2P MEAMI BEACH, FL 33138 CITY-57-2P
FIE 3 Delele it O orange ] Adeilion
RAME NAME
SITEET ADDRESS STREET ADDRESS
BT oSt ze CITY ST 27
e E Detete e [ Chenge [ Addition
NANE NAME
SIREET ADDRESS STAEET ADDRESS
CilY-81-2F Y- 5727
TLE 1 oejete ilit3 O Change {7 Addition
MANE HARE
SIREEY ADDRESS STREET ADDRESS
CIiy -SL- P CITY-5T-2IF
e 3 petete HHE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY -§7- 2P CIY-S1- 2P

12, | hereby certity that the information supg)lied with {his fifing does not gualify for the examptions conlained in Chapter 118, Flarida Statses, | further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall havs the same legal sffsct as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowenad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 111f
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE: BB~  fyen. £ sorse S

SIGNATURE JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytaric Prong ¥




