2006 . FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ; May 01, 2006 8:00 am

DOCUMENT # P97000057310 Secretary Of State
1. Entity Name
05-01-2006 90315 043 ***150.00

EUROPEAN INTERAMERICAN FINANCE CORP.
Principal Place of Business Mailing Address
11800 BISCAYNE BLVD., STE.-888~ (- \ 2 11900 BISCAYNE BLVD., STE. 860~ & .5 )
e e Hll”ll‘ Nl m” ’ll“ll‘”llm m“ |Im |’m m" »m .m‘ ||”||\ n ‘“,
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)

City & State City & Siate 4, FEI Number Applied For

65-0770867 Not Applicable
ap Couniry p Country 5. Certificate oi Status Desired d $8'75 Additicmal
Fee Required
" 6. Name and Address of Current Registered Agent - 7.~-Name and Address of New Registerad-Agent
Name
r;ﬂ(;ialc\:,é;'bLY'EPEHESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable}

SUITE 935, TRADE CENTER SOUTH
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or priated name of registered agent and litle f apaolicabic {NOTE Regislered Agent signalure recuied whan reinslating) OATE

9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O tetete THLE [ Change ] Addition
NAME SCHUBERT, MAF?TIN W NAKE
STREET ADDRESS | 11900 BISCAYNE BLVD STE. 800 STREET ADDRESS
_CITY-ST-2IP NORTH MIAMIEL 33181 CITY-ST-21P
TITLE 3 pelete TITLE [ Change 1 Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 4P CITY- ST 2IP
TNE [ oetete none [ Change [ Aadition
NAME . . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TILE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S57-21P
TILE O detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information
indicated on this report o supplem
of the corparation or the reg
it changed, or on an atta

SIGNATURE

lied with 1his filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
I reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as requ»red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y SEMAM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dath’ DaytimePhone 4

T U(\g\\o\o 3@3}@ BAK

N\




