2006 FOR PROFIT CORPORATION

FILED
Jul 05, 2006 8:00 am
Secretary of State

05-04-2006 90238 001 ***150.00

ANNUAL REPORT

DOCUMENT # P97000039629

1. Entity Name
EURQOCENTER, INC.

Principa! Place of Business Mailing Address

NEW SUN GATE MOTEL MR B HOGLUND
901 S FEDERAL HWY VUORIMIEHENK 11-D, HELSINKE, 00140
LAKE WORTH, FL 33460 FINLAND, XX

66021224

A 0 T

2, Principal Place of Business 3. Mailing Address

MR HOCLUND

Sufe. Apt 1. exc T 2”';_ e PUIANK (5B I 06252008  Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

Fl-00120 HEL,SI NK{ 65-0841874 Not Applicable
Zp Country Zo i_'_g ;)LEFL A "Lb 5. Certificate of Status Desired O gg'zi‘umm“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent

- - Name

HOGLUND, BORJE

901 5 FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33480

City

FL I Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida, | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
. typad o printad nema of regisiarsd apent and title if applicable. {NQOTE: Rogterod Agent signature raquired whan resnatating) DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by September 6, 2008

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TRE P ] pelete IME P Change [} Addition
NAME HOGLUND, BORJE NAVE HOGLUND BOoRTE !

STHEET ADDRESS | VIUORIMIEHENKATU 11 D 13 STREET ADDRESS | " A R 1<, At :OuJ NKATY 15518

orv-sT-2P | HELSINKI, 00140 CIY-S1-2P 'Fl OO0 HELSINK)

TILE v A Deiete TINE il Change 3 Acition
NAME LAGUS, JOHAN RAME L,AQU 5, JoH AN

SIREEF ADDFESS | UUDENMAANK 278 smersooress | QUDENFIAANRKATU 23 B 13

CY-5T-2F | HELSINKI, FN 00120 CirY-ST-2P Fl -00i120 HELSINKI

TILE 3 pelete TIHLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P eIrY-$1-2P

TILE ] Detete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P CITY-ST-21P

TIILE O Detste THLE O Crange ] Adgition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CATY -ST-2IP

TIMLE [ Delete TIME [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. 1 hereby cem that the information supplied with this hl
indicated on f s report or supplemental report is true an

does not quality for the exemptions contained in Chaptar 119, Forida Statutes. 1 turther certify that the information
accurata and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

A58 —

of the corporation or the receiver or trustea em red 1o exgcute this repon as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 31 if
changed, ar on an attachigent with an address, Mith all otherflike em re
/%% (H _%O’R\’JE HOGLUNT b/ g/ L3813

Yuu)ﬁmonmw:msmdmmcnm DIRECTOR

Daytime Phone ¢




