. FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000101556 04-25-2008 90132 046 ***150.00

1. Entity Name

ROB & EWA SERVICES INC.

Principal Place of Business Mailing Address . =

5608 FESTVO DR 5608 FESTVO DR SR :

HOLIDAY, FL 34690 HOLIDAY, FL 34680

P o T ARG
Suite, Apl. #, etc. Suita, Apt. #, atc. . 01212008 Chg-P CR2E034 (12/06)
City & State City & State : 4. FE! Number Applied For

20-5319825 Not Applicable
Zp Couniry Zp Counity 5.-Certificata of Status Desired . [0 g::sql’:f:dm"a'
6. Name and Address of Current Registerad Agent 7. riamo and Aditress uf New Regisiwéd Agent

Name

JENERALCZUK, EWA *
5608 FESTVO DR ) Strest Address (P.C. Box Number is Not Acceptabla)

HOLIDAY, FL 34690

] ) o FL J Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State o Fiorida. | am familiar with, and accept
.zihe obligations of registered agent.

AL I

SIGNATURE <
" . Signalure, typed or printed name of registered agent and titke if appkcable. {NOTE: Registared Agent signature requifed when reinsiating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIll FEE IS $150.00 - ay Be
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribiution. d Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O Delete e ' [ change [ Adition
NAME JENERALCZUK, EWA NAME
STREET ADDAESS | 5608 FESTVO DR STREET ADORESS
crv-si-zr | HOLIDAY, FL 34690 CITY-S$1- 1P
VIILE VP [ Delete TITLE I change [ Addition
NAME JENERALCZUK, ROBERT P NAME
STREET ADDRESS | 5608 FESTVQ DR STREET ADORESS
ary-571-2° HOLIDAY, FL 34690 CITY-5i-2P
TILE ] Delete TITLE [} Crange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CTY-$7-0P CITY-S1-2P
TITLE [ oelete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete THLE DO change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-21P CirY-ST-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-5T-2P

12. | hereby cartify that the information supplied with shis filing dves not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true agg accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver o trustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: %ﬂ"WCKL’M Wﬁ: DEMT G%Z.&Z 2B

;? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D4 Cate Daytime Phone ¢

1%



