2007 FOR PROFIT CORPORATION

ANNUZAL REPORT (AR) FILED

DOCUMENT # P96000034776 Feb 09, 2007 08:00 AM
1. Eniiy Namo Secretary of State
EUROFORGE, INC.
Principal Place of Businoss Mailing Address
:}3690 WALSING HAM RD ;’%690 WALSING HAM RD .
LARGO FL 33774 LARGOQ FL 33774
: : IS ARl
2. Principal Placo of Business - No P.C Box # 3. Mailing Addross
Suito, Apl #, clc. Suite. ADI #, otc. 1st MOORE CH2E034 (10’06)
City & State City & Stato 4. FE! Number Applied For
59-3383905 Not Applicable
Ze Country Zip Couniry 5. Ceriificate of Status Desired O Eg'gesq“:\i:g’;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUB, JAROMIR
B964 109TH AVENUE NORTH Sireel Address (P.O. Box Number 13 Not Acceplable)
LARGO FL 34641
City FL "zm Codo

8. The above named oniity submits this stalomont for tho purpose of changing ils registered office or rogistered agen, or both. in the State of Florida. | am familiar with, anad accept
the obligations of regisierad agent

SIGNATURE
Sxgnature. lyped or prnlod nama of registored ngent and Wle f applcable. {NQTE: Reg stared Agenl sgnatum required when rainglating} DATE
FILE NOW!!! FEE IS $150.00 | 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD ] Deteta TME O Change  J Addiiion
NAME DuB, JAROMIR ' NAME
SIRETT ADDRESS 8964 109TH AVENUE NORTH SIAEET ADDRESS -
civ-si-zp | LARGO FL 34641 c::v-z]s:zn’ . UDD.DDUEEEBBls -
n2419,/07-00014=0273 1501, 00

THILE [ Delele Tne i [J Change [ Addiion
NAME NAME
SIREET ADDAESS STRFET ADDRESS
CilY-SE-2IP CIY-S1-21P
TINLE [ Delete e (O change [ Adation
NAMF . . NAML. —
SIREET ADDRESS ' STREET ANDRISS
CITY-Si-2IP CITY-S1-21P
TTtE [ Delete THLE [Jchange [T} Addition
NAME NAME
STREET ADDRESS SIRIET ADDRISS
CITY - S1-21P CITY-SI-7IP
nr ) 3 pelele Tine [ change ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TITLE 1 pelete (13 {Jchange  [] Addition
NAME NAML
SIREET ADDRLSS STRELT ADDRESS
CIFY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information sugpliod with this filing does nol qualify for the exemplions containod in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or La\reporl is rue and accurate and that my sighature shall have tho same legal affoct as if made under oath; that | am an officer or direclor
of the corporalion or the feceiver or Irift\ge empowered lo execuls this report as roquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilth an ress, wilh all other liko empowered




