2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V34559 May 27,2008 08:00 AN
Secretary of State

1. Entity Name T e

EURO AMERICAN EXPORTERS, INC.

Principal Place of Business Mailing Address
6529 MILLHOPPER ROAD 6529 MILLROPPER ROAD
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

AR AU EC AR R

05212008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=rT— FomwadF

59-3105019 Not Applicable
5. Carfaﬁcete of Status Desired [ Eg-;fqm“m’ ‘

8. Namns and Address of Current Reglstered Agant

PATEL AN A DO NOT WRITE

6529 MILLHOPPER RD

GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submits this statlermant for the purpose of changing its registered ollice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE
Sigratns, typed or printed nami of nikxttensd agent and bt il apphcabe (NOTE: Rugestonsd AQiett siruitune réQuingd whin relngtiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
WILE P
NAME PATEL, MINESH

STREET ADORESS | 6529 MILLMOPPER RD
CITY-57-2P GAINESVILLE, FL

e VPS )
NAME PATEL, MANU

STREET ADDRESS | 8529 MILLHOPPER RD
CITY-ST-2P GAINESVILLE, FL

TIMLE VPT
NAME PATEL, SURESH

STREETADDRESS | 6529 MILLHOPPER RD
CRY-ST-2F | GAINESVILLE, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREEV ADDRESS
CiTY-SI-2P

TIMLE

NAME

SYREET ADDRESS
CIY-S7-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

12. | hareby cortify that the infol ion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supfjlemsntal report is true and accurate and that my signature shall have the sama legal effect es if made under oath; that | am an officer or director
of the corporation or the raceiNsr or trustes empowerad to execute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen an address, with all other like empowered.
SIGNATURE: 5|22{0¢ B53-375- 7881,
N Dain Daytime Phore #

SIGNATORE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




