FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000017879

1. Entity Name

EURCPEAN ELEGANCE, INC.

(03-21-2008 90018 025 ***150.00

Princ.ipal Place of Business Mailing Address q 00 4 9552

2423 SOUTH HIAWASSEE ROAD 2423 SOUTH HIAWASSEE ROAD
METRC WEST SHOPPING CENTRE METRO WEST SHOPPING CENTRE .
ORLANDO, FL 32835 US ORLANDO, FL 32835 -US L -
z Principal Place of Business - No £.0. Box # 3 Mailing Address Hllulll m ||N |\|“ |I“\ ||N I““ ||||H I“ llll\ \l”l \II‘l ~I“II‘ Il ~II~
i . . ite, Apt. # .
Sulie. Apt #, ec Suile, At # ete 03052008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
16-1691278 Nat Applicable
Zip Counry Zip . Couniry 5, Certificate of Status Desired (] 5875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOWLES, KAREN
802 LITTLE HAMPTON LANE Street Address (P.O. Box Number is Not Acceptabla)
GOTHA, FL 34734
City FL ] Zip Code
8. The above named 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, lyped of prinied name ol regisiered agenl and lille If apphcable. {NOTE: Aegisteren Agent sgnature requirec when rainstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. - Added to Fees
QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete TITLE [J Change [ Addition
BOWLES, KAREN E NAME
STREET ADDRESS | 2423 SOUTH HIAWASSEE ROAD ) STREET ADDRESS
CITY-ST-2IP ORIANDQ, FL 32835 CIiY-ST-2IP
O pelete TITLE [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CrTy-$T1-2IP . CITY-ST-2P
] Delete TITLE [ Change (] Addition
MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
[ oelete THLE [ Change [ Aadition
NAME
SIREET ADDAESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
[ Delete THELE (I cChange  [C] Addition
NAME
STREET ADDRESS STAEET ADDRESS
ciy-51-2F - T T . ’ CITY-ST-2IF - T T : oo
O cetete TITLE (3 change [ Aadition
NAME
STREET ADDRESS STREET ADCRESS
Clyy-51-2IP CITy-S7-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; shat | am an ofticer or direcior
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ X & Qowldo ?,l]\gf\cg 46-bSh- A0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Fhone #




