FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

03-13-2006 90086 030 ****5]1 .25
DOCUMENT #F01000001847
1. Entity Name
DIRECT HELP TO EASTERN EUROQOPE, INC.
Principal Place of Business Mailing Address
207 ORTIZ BLVD 207 ORTIZ BLVD .
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 IS 50 0 0 23 95
= T N0 AR MGt
Suite, Apt. ¥, aic. Suite, Apt. #, alc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
36-3864285 Mot Applicatle
Zip | Country Zip Country 5. Cartificate of Status Desired [ Eigfq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
NAZARIAN, ELIZABETH

207 ORTIZ BLVD Street Address (P.O. Box Number is Not Acceptabla)
NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entity subimits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am famifiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnced marne 3f regsiered agent and titte f applicable {NOTE: Regsstered Agen: signature requited when renstabng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing ss_oo May Be Make check payabie ta
Due by May 1, 20086 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IMLE P 3 pelte TITLE [ charge [ Addition
NAME NAZARIAN, ELIZABETH NAME
STREET ADDRESS | 207 ORTIZ BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-ZIP
TILE ] 3 Delete TE = B change [ addition
NAME NAZARIAN, ANIA NAME NAZARI AN, ANIA -
STREET ADDRESS | 2364 S HENDERSON ST. smeeTooRess | 32 G SAN GARLOS AVE,
CITY-ST-2F BLOOMINGTON. IN 47401 CTY-§T-2IP NORTH PORT (FE. 34137 _
e D [ petete TiTLE CJchange [ Addition
NAME KRAWIEC, GRZEGORZ NAME
STREET ADDRESS | 9883 SORENG AVE. STREET ADDRESS
CITY-ST-ZIP SHILLER PARK, IL 60176 CITY-5T-2IP
TITLE D O delete TITLE O change [ Addition
NAME WOSIEK, ZOFIA NAME
STREET ADDRESS | 5559 W LELAND AVE STREET ADDRESS
CITY-SI-2IP CHICAGO, IL 60630 CITY-ST-21P
TITLE D 2 pelete TME [] Change  ["] Addition
NAME NAZARIAN, ISZCHAN NAME
STREET ADDRESS | 207 ORTIZ BLVD STREET ADDRESS
CiTY-S7-2IP NORTH PORT, FL. 34287 CITY-ST-ZiP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME GESLOWSKI, GRACE NAME
STREET ADDRESS | 2413 W ALONQUIN RD. #122 STREET ADORESS
CITY-ST-2IP ALONQUIN, IL 60102 CITY-ST-ZIP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

——
SIGNATURE: %fgﬁ&w&é‘/ 3//{;/05 4/74’0/3)92445 = 7.5-3_?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone #




