2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V51707

1. Entity Name

EUROIMAGE, INC.

FILED
Jun 19, 2008 08:00 AM
Secretary of State

Principai Place of Business Mailing Address
913 DIPLOMAT PARKWAY 913 DIPLOMAT PARKWAY
HALLANDALE, FL 33008  US HALLANDALE, FL 33009 US

UMD AMTRATRROR W

06132008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0343492 Not Applicable
'l‘ S T . } ' " ' $8.75 adduional
T ] R o 5. Certificate of Status Desired 2| Feo Required

8. Name and Addross of Currant Reglnterﬂd Agent Sl kg N

POPESCU, ENRICO .
913 DIPLOMAT PARKWAY o
HALLANDALE, FL 33009 B P

. SR REN DTN
8. The above named entity submits this statement for the purpose of changing its reglstered offlce or regustered agent, or both, in the State of Florida. 1am famlhar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, tyaad or prciek name o raQistared agant and tite i apphoable, {NOTE: Regusterer Agant signaure required whan rainsishing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. Ll Addedto Fees corporation did not receive the prior notice,

19. OFFICERS AND DIRECTORS [ .
TITLE D . _
NAME POPESCU, ENRICO vk
STREET ADDRESS | 913 DIPLOMAT PARKWAY ’ :
cry-ST-2te HALLANDALE, FL ' , SR
TILE D e g R b g, !,“,Ah ?' o
NAVE POPESCU, ILEANA RIEEETRE et ﬂsaiil'llgqg ,%ﬁ%fj
SYREET ADDRESS | 913 DIPLOMAT PARKWAY LY Lo
CITY-ST- 2P HALLANDALE, FL : .
TINLE

NAME

STREET ADDRESS
CITY-ST-Zp

TITLE

NAME

STREET ADDRESS
CRyY-ST-2iP

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

12. | haraby certify that the information supplied with this filin é; does not qualfy for the exemptions contained in Chapter 119, F\orlda Slatutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachmen? with an address, with all other ike empowered.

SIGNATURE: ; - O, //(—, / Op 54 S5riy

TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dalu Daybma Phone #

Vs
[ 2



