2006 FOR PROFIT CORPORATION’
* © +  ANNUAL REPORT

FILED

DOCUMENT # P99000077389

1. Entity Name
EURQOPEAN IMPORTS, CO.

May 03, 2006 08:00 AM
Secretary of State

Principal Piace of Business

687 LONE PIiNE LANE
WESTON, FL 33327

Mailing Address

B.0. BOX 267483
WESTON, FL 33326-7483

DO NOT WRITE IN THIS SPACE

[ T L

05012006 No Chg-P CR2EQ034 {11/05)
4. FEI Number Applied For
59-3719120 Mot Applicable
; i $8.75 addifonai
5. Certificate of Stalus Desired M Foo R red

6. Tﬁmn and Address of Current Registerad Agent

CEVENINI, R. MAURO
687 LONE PINE LANE
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statgmertt for the purpese of changing its registered office or reglstered agent, of beth, in the State of Florida, 1 am familar with, and accep!

the obligations of registered agent,

SIGNATURE

Signalure, typed &r priisd namo of tegistarad Agant At e if spplicable.
|

{NOTE. Reglistored Agent signature requied when rensiating) i DATE

FILE NOWI! FEE 1S $150.00
Aftor May 1, 2006 Fee will be |$550.00

9. Election Campaign Financing
Trust Fund Contribution,

L0005 E31 41

$5.00 nay Ba Lo
05/15/08-R0013-026 1542 24

Added to Fees

140. QFFICERS AND DIRECTORS .

TITLE MD

HAVE CEVENINE, R. MAURG
STREET ADDRESS | 687 LONE PINE LANE
orv-sT.ZP | WESTEIN, FL 33327

TiTLE D

HAME CEVENINI, CARCL
STREET ADDRESS | 687 LONE PINE LANE
CHY-ST-2P WESTON, F1. 33327

TILE

HAME

STREET ADDAESS
CITY-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAKE

STRIET ADDRESS
CITY-ST-2P

TILE

NAME

STREET AGDRESS
CITY-§T-2P

UO0000SE3140
Ib/19<06-80013-027 .75

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppt
indlcated on this report ar supplementat
of the corporation ot the receiver ot trust

changed, of on an atiachment ith an ad
SIGNATURE: /Z;"’""

ied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statltés. | turther certify that the information
eport is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that I am an officer or director
ee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dresg, with all ottier like empowered.
é g N .

285 332655

so/I /g

/ SIGHATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Prone #

e




