FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000017879 02-05-2007 90083 043 ***150.00
1. Entily Name
EUROPEAN ELEGANCE, INC.
Principai Place of Business Mailing Address
2423 SOUTH HIAWASSEE ROAD 2423 SOUTH HIAWASSEE ROAD
METRQ WEST SHOPPING CENTRE METRCO WEST SHOPPING CENTRE
ORLANDOG, FL 32835 US ORLANDO, FL 32835 US
2. Principal Place of Business - No PO. Box # 3 Mailmg Address Hll”lll W "m ”I” |IH| |IIH IIN ||ll‘ 'l'“ ||||| ‘lm ‘II‘I ‘IHIII " ‘I“
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE| Number Applied For
16-1691278 Nol Applicable
d Count iti
2p Couniry P ountry 5. Certilicate ol Stalus Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLES, KAREN
802 LITTLE HAMPTON LANE Sireel Address (P.O. Box Number is Not Acceptable)
GOTHA, FL 34734
City Zip Code
e FL
8. The above named enu?{-s‘ubmns this-statement for Ihe purpose of changing its registered office or registered agenl, or both, n the State of Florida. | am familiar with, and accept
the cbiigations of regreleréd 0B, -
e obiigations of regh ‘Ba g?i
SIGNATURE L e &
Signature, yped m‘p;ml‘aunafﬁ‘l.e of rfusiered agenl and tile f apphcable (NOIE Reqisierad Agant Signature (equinstt whan 1enslaliing) DATE
T = , ,
FILE NOWHI FEE IS $150.00 9. Eection Campalgn Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. ]  Added to Fees
10, . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P ’.; ¥ . O] Delete TIFLE O Change [ Addition
HAME BOWLES!KARENG NAME
STREET ADDAESS | 2423 SOUTH H_IA@\SSEE ROAD STREET ADDRESS
CIry-s1-2P ORLANDO; FL“32835 CIY-ST-2IP
TITLE = ) 1 celele TIMLE [C] Change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP
TITLE [ Delete FIILE [ Change (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e O petele FITLE [ Charge [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2iP
TILE 7 Detete TE ] Change 3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QI -Si-2P
TIE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy =ST-2P - o Qs
12. | hereby cerlify that the Informaton supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes: 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,
SIGNATURE: K- €. Bowloo ]-R0-077 32)-2972-4kdT
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviwre Pnong #




