2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000067302

1. Entity Nama
EURQPEAN SALES, INC.

Peincipal Place of Business

2101 W. COMMERCIAL BLVD., STE. 4800
FT. LAUDERDALE, FL 33309

Mailing Address

FT. LAUDERDALE, FL 33309

2107 W. COMMERCIAL BLYD., STE, 4800
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8. The above named entity submits this statement for the purposa of changing its registered office or

the chligations of registarad agent.

SIGNATURE

ragistered agent. or both, in the State of Flerida. | am familiar with, and accept

Sigratura, lyped or printed name ol regisl agerL and titla il

{NCTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Elaction Campaign Financing
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MILLER, JOHN D

2101 W. COMMERCIAL BLVD., STE. 4800
FT. LAUDERDALE, FL 33309
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