FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANMUAL REPORT Secretary of State

DOCUMENT # P06000053969 05-03-2007 90037 039 ***150.00
1. Entity Narne
KITCHEN EUROGALLERY INC
S
Principal Place ol Businass Mailing Address
4551 NORTHEAST 6TH AVENUE 4551 NORTHEAST 6TH AVENUE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
A S UG G AT T
Suite, Apl. #, elc. Suite, Apl. #. etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ) Applied For
20-4770669 Not Applicable
Zp Country Zip couniy 5. Cenilicate of Status Desired 0 ?g' li“:fg{:ﬁmal
6. Name and Address o7 Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
MISIOROWSKI, MARIAN
4551 NORTHEAST 6TH AVENUE Strast Address (P.0. Box Number is Not Acceptabla)
OAKLAND PARK, FL 33334
City FL | Zip Code

8. The above named entity submits this staterrart for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, lypsd o printed name ol agent and e (f (NGTE Registered Agenl signature required when réindtating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may 8o
After May 1, 2007 Fae will be $550.00 Teust Fund Contribution. 0O AddeatoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete MiLE (4 D Change  [C] Addition
NAME MISIOROWSKI, MARIAN NaE MISIOROWSKY | MARIAN
STREET ADDRESS | 9703 ARBOR OAK CIR # 303 sweraoveess (ST O NW 18 TH AVE
Gr-size | ARBOR OAK, FL 33428 avsie [POMPA NGO BEACH (Fl 33064
TIILE O elate THTLE [OChange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7iP CITY-ST-2IP
TITLE [ Detete TILE (O Crange [ Acditinn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CaTy-S1-2p
TIiLE O et TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2p Cary-§1-2e
TITLE O Deete TITLE [J Change  [] Adaition
NAME NAME
STREE! ADDRESS STAEET ADDRESS
CITY-ST.2IP CITY-S8T-2IF
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information sunplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report or supplemen al rapart is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation o tha receiver or iy, empowered [0 exacute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, ar on an attachment with ress, with gll other tike empawered.
A4 7 %%/mj 7. 2897

SIGNATURE: ¥
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR — Date Daytims Phone ¥




