FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000017879 1 (03-31-2006 90014 033 ***150.00
1. Entity Name Lt
EUROPEAN ELEGANCE, INC.
Principal Place of Business Mailing Address
2423 SOUTH HIAWASSEE ROAD 2423 SOUTH HIAWASSEE ROAD Q““ QZ‘BB
METRO WEST SHOPPING CENTRE METRQ WEST SHOPPING CENTRE
ORLANDO, FL 32835 US ORLANDO, fL 32835 US
T v WA O A
Suite, Apt. 4, etc. Suite, Apt. 4. etc. 03252006 ' Chg-P CR2E034 (11/05)
City & State City & State . 4, FEl Number Applied For
16-1691278 Not Applicable
Zip Country e Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

; Name
BOWLES, KAREN .
802 LITTLE HAMPTON LANE Street Address (P.Q. Box Number is Nol Acceptable)
GOTHA, FL 34734

Gity FL Zip Code

8. The above named entity submits this statemant 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 registared agent.

SIGNATURE
Signature, typad or printed name al registered agent and L#e if applicatle {NCHE Reg-s'eiad Aganl sgnalutd raguied when rainstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finanging 0 $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O Delete e [ Change (] Addition
NAME BOWLES, KAREN E NAME
STREET ADDRESS | 2423 SOUTH HIAWASSEE ROAD STREET ADDRESS
CITY-S1- 21 ORLANDO, FL 32835 CIY-ST- 29
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-ST-21P CITY-ST- 2P
TILE 1 pelete TLE [ Charge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delere 1TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7P CITY-S1-2P
ITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlIY-81-2P CITY-SI- 21
TITLE  delete TIILE [J change [T Addition
NAMC NAME
STREET ADDRESS | - .mi=— - JRENLA T R -« ..+ [l GARCET ADDRLSS - .
CITY-ST-2IP CITY-§T- 70

12. | hereby certify that the information supplied with this {ting does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation of the receiver or Irustee empowered lo execule this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: K & Boules %\ 25| ok U~ S8 1596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dae Daytme Phone #




