2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT __ FILED

DOCUMENT # P28000031050

1. Entity Name

EURO SHINE U.SA., INC. 2007 JuN 1 PH L:

SECR -

Principal Place of Business Mailing Address TA L L AELASRSEEW S TATE

13358 CHAMBORD STREET 13359 CHAMBORD STREET -FLORID 2

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

R S T W IR AR ERRMETRAOM AN
Sute, Apt. #, ete. Suite. Apt. #, elc. 06072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3505915 Not Applicabla

Zip Country e Country 5. Certificate of Status Desired O gase' gesqu:;“m al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRAWFORD, HEATHER G , NGO

13359 CHAMBORD STREET %’gﬁé@’e&m%lmg%ﬁﬁﬁfccemabb)

BROOKSVILLE, FL 34513

BROOKSVILLE FL [ “P48%3

8. The above named entity submits thigestaierment tor the purpose of changing its registered office or regislered agent, or bhath, in the Slate of Florida. | am tarmiliar with, and accept

the obligations of registered //7
- X p¢ /307

SIGNATURE, -
d or prniecéeaiie ol ragisterad and jite Mmmln—\mcnz- Regisiareg Agant s.gnature raqured when reinslal.ng) DATE
’/ —
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DV [ Delete TITLE {J Change [ Addition
NAME VAN STYN, HERBERTE NAME e S ACLIC I T B ] e g 115
STREET ADDRESS | 2096 MAXIMILLIAN AVENUE STREET ADDRESS T APRAD?—-DINA7--005 wwEl | 28
CITY-ST- 2P SPRING HILL, FL 34609 CiTY-§1-2IP
TITLE DPST lﬁ Delote TINE DPST ] Change E Adition
NAME CRAWFORD, HEATHER G NAME VAN STYN, INGO
STREET ADDRESS | 13359 CHAMBORD STREET seeeracoress | 13359 CHAMBORD STREET
ory-5T-2F | BROOKSVILLE, FL 34613 CITY-ST- 2 BROOKSVILLE, FL 34613
TLE O oelete TLE [ Crange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE [ pelere TITLE J Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2IP
TITLE [ Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE O Delete TLE ] Change [ Addilicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12, | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal effect as if mage under cath, that | am an otlicer or director
of the corporation or the receiver or lrusige empowered 10 execule this report as reguired by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered

SIGNATURE:} S— === TNOVAN SN /. 307  3¢7- sof ¢iry

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Davtime P.'mne’n
§ A\ -



