FILED

2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P92000001197 (02-13-2008 90026 017 ***150.00

1. Entity Name

EURCAMERICAN GROUP, INC.

Frincipal Place of Business Kailing Addrass Q“ 0 2 qu bU

407 LINCOLN RD 407 LINCOLN RD
502 502
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 IS
T [ D RIRRA AR
Hod LiMeolnw fn Yor Lvvecoer (Lo
Suite, Apt, #, elc. Suite, Apt. #, elc.
01032008 Chg-P CR2EQ34 (12/06}
Pu=V Pi- o/
City & State City & Stale 4. FEI Number Appliad For
mami PEAcqt upm Pl FL 59-2034332 Hot Appicable
Zip 3 3 { 3 q Country 2 ? 3 1 3 q Couniry 5. Certiticats of Status Desired ] ?i‘gfqas:émnm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

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

2 ALHAMBRA PLAZA Srreet Address (P.0. Box Number is Not Acceptable)

PENTHOUSE 18
CORAL GABLES, FL 33134

Cily FL I 7w Code

8, The above named entity submiis this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
the abligalions of registered agent.

SIGNATURE
Sigratue, lyped & printed name ol regisiered apeni and wile if sppicable, (NOTE: Reqisteied Agen! Siynature 16quiren wnel IenstEling} LAiE
FILE NOW!!! FEE IS $150.00 9. Elaction Campmgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees _
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete Thit pumnge ) Aggmen |
NAME TORRES, ANGEL E NAME
STREET ADORESS | 407 LINCOLN RD., SUITE 502 st ooiess | M7 Lanteo ) g0 Puep
CIfY-SI-2IP MIAMI BEACH, FL 33139 ClIy-ST-21P
TTLE D [ pelete T v ) &Change ] Avginon
o
NAE MUNOZ. GONGALO Ak MuUNOL, GoNTA L 9
SIREET ADDRESS | 407 LINCOLN RD., SUITE 502 s wress | oY Laleoen Lo MH”
ar-st-ze | MIAMI BEACH, FL 33139 ciry ST.2F Minm PMAY Fo 23:3¢
e 7 Delete 111LE O Change (O Acdwen
MAME NAME
STREET ADDRESS SYAEET ADDAESS
CIY-ST-2P CHY-51-21p
TILE O pelete TITLE O change [ Addilion
NAME NAME
SIHEET ADDRESS Sifitk ] ADDRESS
CilY-S1-2iP Y -51- 4P
TILE [ Deleie e 3 Change [T Addition
RANME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 27 CIrY-S1-2P
TnLE 3 oetete L [J change [ Additian
NAME NAME
STREEI ADDRESS STREET ADDRESS - s
CITY-S1-21P CIlY-$1- 2P -
12. | hereby cerify thal the information supplied with this filing does naot qualily fer the eremplions contained in Chapter 118, Florida Statutes. | further cartily that the inlormalicn

indicated on this report or supplemenlal report is true and accurate anc that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation or the receiver or trustee ampowered 16 execule this report as reauired by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 ar Block 11l
changed, or on an altachment with an address, with all other like ernpowerad.

SIGNATURE: & Cl Ay £ Tinrss “lifo g o) 22 -0 8 o5

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyvrne Phorie #




