2006 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT (AR) - - Mar 14, 2006 8:00 am

DOCUMENT # P99000011083 Secretary of State
1. Entity Name ' 03-14-2006 90018 022 ***150.00
EUROPEAN INC.
Principat Place of Business Mailing Address
C/0 PAULO M BATISTA C/Q PAULO M BATISTA
8194 NITTANY ROAD 8194 NITTANY ROAD
2. Prnncipal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apf. #, elc. 1st MOCORE CR2E034 (1()!05)
Cily & Siate City & Slate 4. FEI Number Applied For
59-3556572 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g?gl%lﬁ-&:ﬁ%"gomlj Street Address {P.O. Box Number is Nol Acceplable)
BROOKSVILLE FL 34613
City FL Zip Code

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

SIGNATURE
Signatuee Iyped of pninea name ol reaqistgred agant and Wio  applicatie (NOTE Regsieed Ager Sinraling reauirnd whit [emsiating) DAYE
F"'E NOW'!' FEE 45 $150.00.. O E 9. Election Campaign Financing $5.00 may Be
‘After’ May 1, 2006 Fee WI" Be $550. 00 ST Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State Y
10, OFFICERS AND D%RECTORS i1 ADDITSONS { CHANGES TO OFFICERS AND DIRECTORS IN 114
TINLE P [ pelete TME O Cnange [ Additin
NAME BATISTA, PAULO M NAME
STREETADDRESS 18194 NITTANY RQAD STRFET AGDRESS
CITy-ST-2IP BROOKSVYILLE FL 34613 CITY-8T-219
T7LE v g ehy ] Delete TITLE [Cichange [ Addition
HAME CRESSIMANNO, “AMNGELA HAME
STREET ADDRESS | 8160 NITTANY ROAD STREET ADDRESS
CiTY-S1-21P BROOKSVILLE FL 34613 CIY-sT-2IP
)] N 3 Delpte nrit 7 Change  [] Addition
nAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-21P
TINLE [ pelete TITLE [ Change  {7] Acdition
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CIFY-§T-21P CITY-57-21P
IILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-57-2IP
1T O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-219

12. | hereby cernfy 1hat the information supplied with this tiling does not quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
incicated on this repert o suppiemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changad, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ FAUte BAT/574 %/a L lito J-28-08 332-5970703

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dater Daynme Phona #




