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- ANNUAL REPORT

DOCUMENT # P06000101556
1, Entity Name N
ROB & EWA SERVICES INC., L £D
H .| = — - -
u70{,T-] PH s s

Principal Place of Business Mailing Address o 9
4301 PLAZS DR 4301 PLAZA DR G g
APT. #208 APT. #2408 PALLAHAS DAL
HOLJBAY, FL 34691 HOLIPAY, FL 34691 -2, ORI A
R P NGB

608  FESTIVO DR 2> G125 D :

. . W-26-07 GHi%Z (U~ Co

Suite, Apt. #, etc. Suite, Apt, #7 etc. 01082007 Chg-P CR2E034 (12/06}

City & State _ City & Stata 4. FE| Number Applied For

HoeinA Y Fe M’ 53128 25 Not Applicable

ZTB é 6 fa ;g;_;g O Zp Country 5. Certificate of Status Desired (] §389'g§qmu°"d

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JENERALCZUK, EWA JeveppLcZek EH R
43071 PLAZA DR Street Address (P.O. Box Number is Not Acceptabla)
APT. #
HOLIDAY, FL 34691 5‘5&5’ FEST/VO je
Ci Zip Cod
" Hoe 1o Ay FL | ®%* 24 9c

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent, -
-

Jencraccove Popeer- LPesisizey oews.

{NOTE: Ragisterad Agent signature required when reinstating)

-
SIGNATURE
Signature, typed or printad name of registersd agent and title If epphcabla.

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

e P O Desete e BFChange  [J Addition
NAME JENERALCZUK, EWA NAME

STREET ADDRESS | 4301 PLAV% APT. #208 STRETAOORESS | SEOX FESTH/O DR

orv-st20 | HOLIDAY AL 34691 CHTY-ST-2P MHoct DAY  FL 34650

TInE VP O Dezete THLE (FChange  [J Addition
NAME JENERALCZUK, ROBERT P NAME

STREETDORESS | 4301 PLAZA BR, APT. #208 SREETADORESS | CEOK L ESi e DR

orv-st-zp | HOLIDAY(FL 34691 CITY-ST- 2P Hoe DAY  Fe 346950

FILE O pelete TITLE Ochange [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P A CITY-§1-2P

TMLE O Dpelete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS I@ { 5 STREET ADDRESS

CITY- ST 2P ) CITY-ST-2P

e / 13 Detete TRE O cange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-ST-2IP

41114 O Delete e O change ] Addition
HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-S- 2P CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same logal eifect as if made undsr oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as 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 all other like empowered.

smnmunr&;{}ﬁﬂﬂfc@__@\% Jerveracri Logeer [Pecs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR !

Dete Daytinng Phone &

o



