2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 08:00 AM

DOCUMENT # P96000086042

1. Sty Nams
EUROSPEC, INC.

Secretary of State

Principal Place of Busingss

§737 PHILIPS Y
JACKSONALLE, FL 32256

Mailing Address

us

8737 PHILIPS HIAY
JACKSONWVILLE, FL 32256 US

DO NOT WRITE IN THIS SPACE

RSB

(3272006 No Chg-P CR2ZE034 (14/05)

4. FE| Number Applied For
59-3403384 Net Apphicable

8. Certificate of Status Desitad ] ?g-;zﬁgﬂ‘m’

8. Name and Adoress of Curent Reglsterad Agent

MERCHAN, LUIS
8737 PHILIPS HWY : )
JACKSONVILLE, FL 32256 N

DO NOT WRITE
IN THIS SPACE

the obligations of registered agem.

SIGNATURE

8. The above named sntity subimits this statement lar the purpose of changing ils registered office or registered agent, or both. in tha State of Fladida. [am familiar with, and accept

Sigrdiure, typred of printed rama of ceg:steced eQenk i tile 1§ apefcabis

INOTE Registeted Agent signatue required when mticstatingt

FILE NOW1l FEE 1S $150.0G
After May 1, 2008 Fee will be $550.00

9. Election Cempalgn Financing
Trust Fung Confribution.

35.00 May Be
Added (0 Fees

10. OFFICERS AND BIRECTORS

1

TiLE esTh

FAME MERCHAN, LUIS

STREET A00RESS | 8737 PHILIPS WY
TIFY-85-707 JACKSONVILLE, FI, 32256

TIHLE

MAKIE

STREET ADDRESS
Giry-5t-217

UO0000455229 )
04/13/06-80028-009 150.00

TE
NAME
STRELT ADORESS

IﬂY-ST-ITP

DO NOT WRITE

TmE

NAME

STREET ADGRESS
City-st-ne

IN THIS SPACE

HILE

NAME

STRELT ADDRESS
GITY-8i-2p

411

NANE

SIGEET ATORESS
OiTY-ST-2P

fndicaied on fhis report or sugplemaptal repart §
ol the corparation o the recelver 106
changed, or on an atackimant withy ddr

SIGNATURE: RN

EY

42. | nersby certily that the information supplied with this ﬁﬁng does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. [ further certify that the information

true accurate and hat my signature shall have the same legal affact as f made under cath, that T am an afficer o director
powsrgg o execute s repott as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
f ith ) othas lika empowarad.

9

SIGNATURE AKD TYPED OR PIONTED NAME OF SiGNING OFFICER OR DIRECTOR

3‘7/2?:/0 (o W-HHT-958

¢ Oas Daymme Phone §




