2008 FOR PROFIT CORPORATION

.. ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P04000050491

(05-05-2008 90223 039 ***150.00

1. Entity Name
EURO-DECO CEILINGS AND RENOVATION SERVICES,
INC.

Principal Place of Businass

2040 WASHINGTON ST.
HOLLYWOOD, FL 33020

Mailing Address

2040 WASHINGTON ST. o
ROLLYWOOD, FL 33020 1!

HIIHII'HN'I.I'H T

i. Principal Place of%;a‘r:ess - No P.C. Box # 3. Mailing Address .k=
O4 WY G lexweeR i W W Fheog
iy A%’Ef'i S_Eir;' AP‘%%( 05012008  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
\\q\\@\x\l@\ \ Q\S\\u\:\&\_&\; 51-0502084 Not Applicable
Zip ¢.\ (30/0;:”): q e (—-_\ ’?‘%?—0%% 5. Certificate of Status Desired Od ?g‘g;gfiﬂom'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

SOROKIN, VITALY

2040 WASHINGTON ST. Street Address (P.0. Box Number is Naot Acceptable)

HOLLYWOOD, FL 33020

City

FL |‘-Zip Code -

8. The above nanied entity submits this statement for the purpose of changing ils registered olfice or registerad agent, or both, in the State of Florida.

| am tamifiar with, and accapt
the obligations of registered agent. *

SIGNATURE

Signature, yped or prinied name of registered agent and tide if applcable {NOTE: Regrsternd Agent signature required when reinstating) DATE

FILE ‘NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
3 N v .
10. R OFFICERS AND DIRECTORS 11. E ~,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE | PD Delete TILE = ' a Change (7 Addilion
MME 5 |'SVAVOLYA, IGOR )@ NAME “m\"\@r\ SR
STREET ADDRESS | 2040 WASHINGTON STREET STREET ADDRESS | V04, s Q R
ciry-s7-2 T} HOLLYWOOD, FL 33020 cimy-ST-2Ip \\\:\\\Q\\/\e&g\g \ ‘?b'?)‘@b ‘K
e } O dslete LE O crange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY- $t-21P CIFY-ST. 2P
THE [ Detete e JChange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) _ B _CIrY-$T-2P o
Tne ] Delete TILE (O Change  [] Aadition
RAME NAME
STREET ADDRESS STREE! ADORESS
CItY-ST-2IP orY-ST-2IP
TIMLE [ pelete TILE (3 Change [T Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST1-21P CiTy-S1-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ap - R -

12. ! hereby certily that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and Lhat my signatura shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to execute trﬁsZi:s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| olher like empowered. ~ /
SIGNATURE: ____ M‘/ oy/3o /o IY- £S5 47/2

SIONAFURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone ¢




