2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P95000077206
it Secretary of State
EURO-AMERICAN ADVISORY, INC. 03-30-2007 50145 030 ***150.00
Principal Place of Business Mailing Address
735 CAMINQ GARDENS LANE 735 CAMINO GARDENS LANE
T T H“Hll‘ H”lm |H“ ““‘ Ilm II‘“ Ilm‘““ \lm Hl“““l |mm ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale ) City & State 4. FEI Number . Applied For
65-061261 7_ Not Applicanic
ap - — R e A AL Counlry 5. Corlificate of Stalus Desired O ?i'ggq[’:?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
. 343 ALMERIA AVENUE Street Address (P.O. Box Number is Nol Acceplable)
_GORAL GABLES FL 33134

oy D Lt ! Cily FL ‘ Zip Code

I

8. The above named entity submits (his stalemenl for the purpose of changing ils regislered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sigrature, typed orqnried neme of ragisterad ageni and lile i applicable {NOTE: Regisiared Agent signature required when renstaning) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 Mmay Be
Trust Fund Centribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e PSTD S velete it X Ctange [ Addition
N MADSEN, BERNHARDT NI MRA0ser, BermoHaroT

st ADDALss | 370 CAMINO GARDENS BLVD SRS | 7 3467 4 pga9 0 G ARNENE (a7

iv-si-ap | BOCA RATON FL 33432-5808 Gy sI 7P Boca RAlOP Fb 33432 ~S§o8

T [ Delete it O change [ Addilion
NAM) AN

STRILT ADDRI 55 SITLET ADDIY 55

CHY- S1-71P Gy siap

i {J Datele nmr [ ¢hange  [J Addition
AT A

STREET ADDRESS STREET ADDRESS

iy -81-7p chy st-2ip

Tl O pelele it [ chage [ Addition
NAML. NAME

ST ) ADDRL S5 SIRI T ADDE S5

CIY s1-Ap CY Sl /1P

it 1 oelete e O change [} Addition
NAMI NAMI

SIRHT ADDAE S8 SIREFT ADDRESS

iy -2 CIY s1 /1P

TILE [ Delete el {Jchange [ Addition
NAMI NAME

SIRLET ADDRLSS SIREE T ADDRESS

CIY-S1-2p CITY - $1-2IP

12, | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receivor or trustoo ompowored to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
H changed, or on an attachment with an addross, with all olher like empowercd

LSIGNATUHE: L £ @M W@w&m /2Res 3//‘?/;@’? &t T8 JR7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dure Dayirs Phone ¥




