PYCRTRR

FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P92000001197

1. Entty Nama

EURCAMERICAN GROUP, INC.

Pancipal Place of Businass Mailing Addrass

407 LINCOLN RD 4G7 LINCOLN RD

502 502 .

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33138 U5

T TP S (RN T
Suita, Apl. ¥. eic. Suite, Apt. ¥, sic. 01042007  Chg-P CR2E034 (12/06)
Cily & Slate Ciy & Siate 4. FE| Number Appliad For

. 59-2034332 Nol Applicabla
Zip Caunlry Zip Country 5. Cerfificate of Starus Desired [ 258; .';Sq l.::ii;ﬁona\
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent

Name

MURAI, WALD, BIONDO & MORENOQ, P.A,

2 ALHAMBRA PLAZA Sireet Address (P.O. Box Numbar is Not Acceptable)

PENTHOUSE 1B
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named enlity sunIMTis this statemant for Ihe purpase of changing 11s registered office or registered agent. or bath. in the Stale of Flonda | am familar wilh, and accept
1he obhgations of registered agent.

SIGNATURE
Sigrature typad er pnntad name of regrsterad agent and wig i applcablo (NOTE Regsterad Agent signatura (squired wien rainstatng) RATE
. I ey
FILE NOWHI FEE IS $150.00 9. Elaction Campagn Financing $5.00 vay Be .. '-I,':'“-}Q'-IU!‘:‘L“:{E:'“'U_ -
After May 1, 2007 Fee will be $550.00 Teust Funa Contriution. 0 Addedto Fees Q3070780034007 150, 10
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ Crange  [] Addition
NAME TORRES, ANGEL E NAME
SIREET ADDRESS | 407 LINCOLN RD., SUITE 502 STRELT ADORESS
CITY-Sr1-21P MIAMI BEACH, FL 33138 CITY-57-4IF .
TME D [ peteta THLE [ Change  [J] Addion
NAME MUNQZ, GONGALO HAME
STREET ADDRESS | 407 LINCOLN RD., SUITE 502 SIREET ADDRESS
CITY-SI-21P MIAMI BEACH, FL 33139 CITY-Si- 217
s T nelete TILE O Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SE-2IP CIY-S1-2P
L 7 Delele {113 [} Change 3 Audilon
NAME NAMIE
STREE ADORESS STREET ADDRESS
CITY -ST-71P cIry-S1-21p
L O oelere THLE . ' Ochange [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ' . CITY-ST-ZIP
L O petee e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21p CIY-ST- 2P

12, ! hereby cerlify that tha informalion supphed with this hlnr\é; doas not qualily for Ing exemptions contained in Chapter 119, Florida Statutes. | further centify that the informalion
ingicatac on Lhis report or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if mada under oath, that | am an officer or diruGlor
of the corporation or the recevar or truslee ampowsred 10 exacute Lhis reperl as required oy Chapter 607, Flonda Statutes; and 1hat my name appears in Block 10 o Block i 1l
Changed. or 0n &n attachment with an address. wilh zll other kg empowered

SIGNATURE: gl 5 & VL 2L -oF6i 2/20/ 5>

S(GNATURE ANI TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Draytume Phon &




