2008 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED

DOCUMENT # P03000060214

1. Entity Name
EUROPOL ENTERPRISES, INC.

Apr 28,2008 08:00 AV
Secretary of State

Maiting Address

PO BOX 1551 .
OLDSMAR, FL 34677-1551

Principal Ptace of Business .

PO BOX 1551 ) .
OLDSMAR, FL 34677-1551 -

ey

DO NOT WRITE IN THIS SPACE

R

04222008 No Chg-P CR2E034 (11/05)
4_ FEl Number Applied For
65-1194802 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

HOROWSKI, WIESLAW S
4911 OLD VILLAGE WAY
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agani, or bath, in the State of Florida. | am familiar with, and accept

the cbligaticns of registerad ageni.

SIGNATURE

Signatwre, typed or prAted nama of regrstered agent and iitle # pplicable

(NOTE: Regstarad Agent signalure required when rensialing)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 0
Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

e

5500 May Be
Added to Fees

ISNLL

10. OFFICERS AND DIRECTORS ]

TME PT

NAME HOROWSKI, WIESLAW S
STREET ADDAESS | 4911 OLD VILLAGE WAY
CITY-ST-2IP OLDSMAR, FL 34677

113 v

RAME HOROWSKA, KRYSTYNA
STREET ADDRESS | 4911 OLD VILLAGE WAY
CITY-ST-2IP OLDSMAR, FL 34677

ML

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

SIREET ADDRESS
Ciry-§1-21P

TILE

NAME

STREEY ADDRESS
CITy-ST-2IP

THTLE

NAMF

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cer

| he that the intormation supplieg wilh this filing does not quabfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor1 or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appear?n Blo

changed, or on an attachment with an aggiress, with g other like empowered.
SIGNATURE: Og/—’ Z“ 0 Es) Moty

10 or Block 1l

85) ¢re—1213

SIGNATURE AN? TYPED OR FRINTED MAME OF SIGNING DFFICER OR DIRECTOR

7

OU - 2% - 20§

Daywme Phona #




