N FILED

PP CORPORATION Apr 17,2006 8:00 am
2006 FOR R UAL REPORT _ ecrefary of State

DOCUMENT # P02000042167 04-17-2006 90379 039 ***150.00

1. Entity Name
EURQ ACCENTS INCORPORATED

Principal Place of Business Mailing Address L &““51360
B ' ”, .

200 RING AVENUE, STE, 110 200 RING AVENUE, STE. 110
PALM BAY, FL 32907-2286 PALM BAY, FL 32907-2286 )
g e AR AR
A08S \etr Lane. 2085 Lert Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For
MALABAR. . FL Halaor | L NOT APPLICABLE Not Applicable

& ' Country g Country 5. Certiticate ot Siatus Desired O $8.75 Addtional

qSD US A ?.)aqSD USA ’ Fee Required
3; 6. Name and Addre;'. of Current Registered Agent 7. Name and Address of New Registered Agent
oo MName

SMUTKO, JOSEPHINE .
3685-EFFANE~ 3(&%5 LETT LARE Street Address (P.0O. Box Number is Mot Acceplable)

MALABAR, FL 32950

ﬂ City FL | Zip Code

e purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

Josephine DINUOTID L}~f t;z(o(p

8. The above named entity submits this statement f
1he g ORg gFTegistered agent.

SIGNATUR 1
S v ure. typed 4 panied name of regestered ugmllﬂd ttle i applicatie. [NOTE: HeglslezeJ Agent signature requited wen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P  Gelete TINLE [ Change [ Acdition
NAME SMUTKO, JOSEPHINE e NAME
STREET ADDRESS | BBSLEFFEANE-  BORS LETT LA STREET ADDRESS
CITY-ST-21P MALABAR, FL 32950 CTY-ST-2IP
TITLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP GITY-57-21P
TILE O velete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CiTy-s1-2IP
TITLE O oelete TINLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TiTLE O Gelete TITLE [ Change [ Aadition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST.2IP

12. | hereby certify that the information suppiied with this fiing does not quatify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowedd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n altachiment with an address., wittf Al other like empowered. 3Q }
SIGNATUR _, félfD(o a3~ 1934
Dayumne Phone ¥




