- 2007 FOR PROFIT CORPCRATION
ANNUAL REPORT _ FILED

DOCUMENT # P94000007704

1. Enlity Name
EUROPEAN REALTY & ART, INC.

Secretary of State

Principal Place of Busingss Mailing Address
2250 PARKSIDE ST 10 MUSIC FAIR RD
BOCA RATON, FL 33486 C/0 HERTZBACH & COMPANY

OWINGS MILLS, MD 21117

VAV R A

Jul 24, 2007 08:00 AM

. 07032007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PR Aopiea o
65-0467123 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

000 G ADLE ROAD DO NOT WRITE
BOGA PATON. FL. 33431 IN THIS. SPACE

8. The above named enlity submits this statement for the purpose of changlng its l’BngIeI’Ed office or regisiered agent, or botb, in the State of Florida. ¢ am familiar with, and accept
the obhgahons of regwstered agent. . .. . . .
E PR i . N A ah - [ -
] Lot .. .

LI . . IR . . P B O

. SIGNATURE - . : e ) R L N v
. Signature. fyped or printed nama of registarec Bgant ond title it applcania. (NOTE Registerad Agsnt signaturs reGuirad when réinstatngy ~ =~~~ o - DATE R s
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembar 14, 2007 Trust Fund Cantribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS |
TTLE™” P oA
NAME FISCHER, FRANK '

STREET ADDRESS | POSTFACH 191854 ZIP 14008
CITY-ST-2IP BERLIN, GERMANY,

TImLE M oy

NAME ’ ) HOGOO0TTo1R4

STREET ADDRESS . 07 24, 07-80005~003 553,00
CITY-ST-2P '

TITE

NAME

o - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS R
CITY-ST-2P : y

L
NAME .o . w
STREET ADDRESS
CITY- ST-2IP

HILE . : . . e e
HAME o K . T =L

STREET ADDAESS )

CITY-ST-2IF .- .. ' B

S M oew L

12. | hereby certily that tha information suppliad with this f1in c? cogs not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
incicaled on this report or supplemental repeit is true and accurate and that my signature shall have ihe same legal eﬂect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with ali other ke empowsred.

SIGNATURE: — 2= TeANUE. PienEn WY S 2ag)

JIGNATURE AND TYPED OF PRINTEDR NAME OF SIGNING OFFICER DR DIRECTOR v | Dae / Deynma Phone ¥




