2008 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 A}
DOCUMENT # S57481 SR Secretary of State

1. Entity Name

EURQPEAN FASHION GRCUP, INC.

Principal Place of Business Mailing Address

2127 BRICKELL AVENUE 2127 BRICKELL AVENUE
2004 2004

MIAMI, FL 33129 MIAMI FL 33129

G0 AR TATR 0

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar—=Trym FopTedFor
65-0265992 Not Applicable
O $8.75 addiional

Fee Required

5, Certificate of Status Desired

8. Name and Addrass of Currant Reglstered Agent

D127 BRICKELL AVENUE DO NOT WRITE
RHAMI, FL 23120 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or arinted name of registerad agent and thke H Bppticable (NOTE Registered Agent signature requied wnan reinstating} DATE
9. Elaction Campaign Financing X May B
m.f “‘E,ﬁ?‘z‘%ﬂs‘}vezl&ﬁ'sg -:.250.00 Trust Fund Contribution. O 33131?0 Fi:s ° LGOanTT 352449 _
01430 A08-0002 -0nd 1541, 00
10. QFFICERS AND DIREGTORS |
TITLE PSD
NAME HOFFMAN, INGRID

STREET ADDRESS | 2127 BRICKELL AVENUE, STE 2004
CITY-57-7IP MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5¢-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIfy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowgred to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in 8lock 10 or Block 1 if
changed, or on an attachrnent with an address, J’d all ether like empowered.

SIGNATURE: { bl by

BIENATURE AND TYPED DRrTNTED NAME OF BIGNING GFFICER OR DIRECTOR Dats Daytime Phone %




