2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # P98000057120 02-28-2007 90012 011 ***150.00

1. Entity Nama

E.U. INVESTMENTS, INC.

Principal Place of Business

11380 PROSPERITY FARMS ROAD
SUITE 217
PALM BEACH, FL 33410

Mailing Address

11380 PROSPERITY FARMS ROAD
SUITE 217
PALM BEACH, FL 33410

" ViR Plest, FARMS RD

Suitg, Apt, &, ate.

- l\““IIHIIVI\IHIIHIIHIIIN!IIJHII\IJIHHlIIHHI\IIIIIIIIIIIIHHIII

2. Principal Place of Business - No P.C. Box #

U380 PRotl FARME QD

Suite, Apt. #, ete.

z /5/ 1/{ 02222007 Chg-P CR2ED34 (12/086)
City & State = City & State 4. FEI Number Applied For
PALp BEACH GARJENS FL | JBLM BEACH GRRIEMS . FL 65-0844325 TT—

Zip Country $8.75 Additional.  —

5. Certificate of Status Desirea
» Fes Required

3541, T334y " ne

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

Name

HELGESEN, ANDREW

11380 PROSPERITY FARMS ROAD Street Address (P.O. Box Number |s Not Acceptable)

SUITE 217

PALM BEACH, FL 33410

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatwa, typad or primed nama of registannd agent and Liig if gpplicanle. (NOTE: Registarad Agant sigralure requirad whan reinstalig) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME' - Dp 3 Delete TME [ Change  [3 Addition
NAME SPORRER, ALFRED NAME
STREET ADDRESS | 11380 PROSP FARMS RD, # 110A STREET ADDRESS
CITY -81-2IP PALM BEACH GARDENS, FL 33410 CITY-§T- 2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-20P
TTE [ Delete TTLE [ Crange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TIME O belete TIMLE {3 Chenge [ Addilion
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THLE 7 Celete TITLE [ Change  [T] Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$1-2P
e O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP oITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corporalion or the regeiver or trustee empowered 1o execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

c¢hanged, or on an attachment with an address, with gll other like empowered.
Wl AT #eriom pepues. 2lsler (51) 494 -12.00

SIGNATURE AHD TYPED OR PRINTED ME OF 3| NG OFFICER OR DIRECTOR Date blvllmePhoma *

I

4 - - Fd Fr



