2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P985000039061

1. Entity Name
EURQO INVEST USA, INC.

Principal Place of Busness Mailing Address
PO BOX 546961 PO BOX 546961
SURFSIDE, FL 33154  US SURFSIDE, FL 33154  US

TN CANAR

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py T

65-0583172 Not Applicable
" . $8.75 agditionat
5, Certificate of Status Desired || Foo Required

6. Name and Address of Current Registared Agent

OB00 BISCAYNE DO NOT WRITE
MUAML FL 33161 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed of printod name of agent and tlle it (NOTE: Registered Agent s.Qnalure raquirad when rengtabng) ) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS |
TLE PSTD

HAME .MACKENZIE, MANUELA
STREET ADDRESS | PO BOX 546961 ’
GiTY-5T-7IP SURSIDE, FL 33154

me VD e e 3

AL MACKENZIE, JAMES R o HEDUOOES34G7

STREET ADDRESS | PO BOX 546961 N3 207-B0023-006 150,00
‘onv-s-ze | SURFSIDE, FL 33154

THLE

HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME
NAME
STREETADDRESS | . © .~ 77 .
CITY-ST-2P '

12. | hereby ceni!K that the information supptied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppleméntal report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: % z-2 Z o7

EXIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

Mar 02, 2007 08:00 AM
Secretary of State




