2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07,2007 8:00 am

DOCUMENT # P01000002713

1. Entity Name

BORUTA SERVICES INC.

Principal Place of Business

6808 CROSSBOW LN

NEW PORT RICHEY, FL 34653

Mailing Address
6808 CROSSBOW LN

NEW PORT RICHEY, FL 34653

40010491

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Secretary of State

02-07-2007 90033 016 ***150.00

OO

01022007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Applied For
59-3689066 Not Applicable
Zi Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent [ 7._Name and Address of Now Registerad Agent
Name

GACZOL, JADWIGA
6808 CROSSBOW LN

NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent and fitle «f applicable,

{NOTE: Registered Agent signature requirec when reinsiating} DATE

. FILE NOWIIl FEE IS $150.00
.. After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. Ay OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

miE D 11 O velete TE O change ] Adition
NAME GACZOL, JADWIGA A NAME

STREET ADDRESS | 6808"CROSSBOW LN STREET ADDRESS

CiTY-81-2IP NEW PORT RICHEY, FL 34653 CITY-S§T-2IP

TITLE [ belete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-sT-21Ip CITY-§T-21P

e [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TinE 3 elete LE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P

TILE O elete TITLE [Jchange [ Audition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-21P

TITLE 2 Delete TITLE [ change [ Adgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
SIGNATURE: 7 VIB O7  Tx7-24¢/I~9%%)

1 with an address, with alt other like empow:

FaPLi6A GACZoL

odiwe (ool

PRE S.

GNATURE AND TYFED m{pmmsu NARE O RIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




