FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT .‘ Secretary of State

DOCUMENT # P97000007506 01-23-2006 90119 032 ***150.00

1. Entity Name

EUROPEAN SOUTH INC.

Principal Place of Business Mailing Address : ’-’ v T :
18875251 ~TO8T WS ST
“SUET -Suttr— '
SUNRISE, FL 33351  US SUNRISE, FL 33351 US
B R R T
ST W SO A | ST Gl o JO5h6E
Suite, Apl. #, ate. Suite, Apt. #, etc. 01182008 Chg-P CRZE034 (11/05)

Oiwise | "Sovnise & | o e
Zip}?]f / cm?"/yj y _?_?_} 5// COUWI?? 6. Certificate of Status Desired [ Eaaegesq Additons!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
CILEN, TONY
10788 NW 19TH DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL l Zip Code

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accent

o e

8. The above named entity submit
tha obligations of register

SIGNATURE,

%re. ypes of printed name ol registered agent and litle f opplicable INOTE Registered Agenl signature recuired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 vayBa
After May 1, 2006 Foe will be $550.00 Teust Func Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 3 Dekete TITLE K Change ] Addition
NAME CILEN, TONY NAdE SV v O SAre
STREET ADDAESS | ~HOFE8-MW-TOTH-DRIE~ STREET ADDRESS
orv-sT-2p | CORAI SPRINGS. EI 33074 CHY-51-2P JI/I‘/f/.SE d/// :(f,?j//
TME STD 3 Delete HLE B Change  [J Addition
NAME CILEN, PATRICIA NAME ﬁ 7/ /I./M/ /0 9 /‘?7/5
STREET ADDRESS=4O7 88N 1S THDRIVE" STREET ADDRESS 5
OTYST IR | GORAGRRINGGFE—33074 CIrY-ST-2P LNV E ﬁf/ 3333'7
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Deleie TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CiTY-ST-2P
TiTLE [ Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-81-2I°

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corparation or the receiver or tru red to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an atiachment wi "% { / /7 /é ;‘f?/ - f%f "/J/ 7 7

SIGNATURE:
“~==—TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




