FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000084331 07-22-2008 90006 011 ***150.00
1. Entity Name ’
EUROPEAN BODY WRAP INTERNATIONAL, INC.
Principal Place of Business Mailing Address Tttt
2173 CAPRI DR. 2173 CAPRI DR.
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
P TSRO B[ W AT T ST E
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
65-0616394 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired T gigfq Addiona
€. Name and Address of Current Regl ed Agent 7. Name and Address of New Reglstered Agent
-_——— =" - Name - ————— - -_—— T
VERDIER, DENNIS
2173 CAPRI DR Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL I Zip Code

8. The above named entity subxmits this statermert for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and ttle il apphcabie {NCTE Regisiered Agant signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {0 addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE CEOQ N Delete TIILE [ change  [J Addition
NAME VERDIER, GARY D NAME
STREET ADDAESS | 2225 NW 15TH COURT ST STREET ADDRESS
CITY-ST-209 FORT LAUDERDALE, FL 33304 CITY ST-21P
Me P (7 petete e [JChange [ Addition
NAME VERDIER, DENNIS L NAME
STREETADDRESS ; 2173 CAPRI DR. STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 33763 CITY-ST-2IP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-571-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE ADORESS
CiTY-ST-2P CITY-ST-2IP
TME O deleie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin CIg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report isjrue an accurale and thal my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the receivgmor trustee empgivered to ¢ g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<hanged, or on an attachment ith all othee) |ke empeyearad.
7-/5° I8 24 7455-FN

SIGNATURE:
BIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




