FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000002713 02-06-2008 90025 035 ***150.00
1. Entity Name
BORUTA SERVICES INC.
Principal Placa of Busingss Mailing Aadress
6808 CROSSBOW LN 6808 CROSSBOW LN
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
s S [ 00RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3689066 Not Applicable
Zip L _ Country le_ Country 5, __f_')eni!ibale of Status Dasired— -5 —*Fs,g'ggu’;:’:;ﬁ"m"
€. Name and Address of Currant Registered Agent " 7. Name and Address of New Registered Agent
Name
GACZOL, JADWIGA
6808 CROSSBOW LN Street Address {P.0. Box Number is Not Acceptable)}
NEW PORT RICHEY, FL 34653
City EL I Zip Cade

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

SIGNATURE
Signature, typed or prnted name of registered agont and title f appiceble. (NOTE: Registered Agent $ignature reguived when ranstatngl DATE
FILE NOWHI FEE IS $150.00 | 9 Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] - [ Delete TITLE [ change ] Addition
NAME GACZOL, JADWIGA A NAME
STREET ADORESS | 6808 CROSSBOW LN STREET ADORESS
CIFY-ST-2P NEW PORT RICHEY, FL 34653 CITy-S1-2P
TME ™ oelete TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2P
TITLE . — S T petete- —g W A - — - - -~ [ Clangs ™ — =5 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TME . 3 Delete TMe O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-ZIP CITY-S3-7IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have,the same legal eflect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LA A G’A‘( 20 (.

SIGNATURE: p !/ /zié b4 727 8%t~ 9

3 OFFICER OR DIRECTOR Dmytims Prone &




