FILED

2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000038761 01-19-2007 90036 024 ***150.00
1. Entity Name
ELENA'S EUROPA STUDIOQ, INC.
Principal Place of Business Mailing Address . 5 )
3250 N.E. 33RD STREET 3250 N.E. 33RD STREET - 6000 3793
FORT LAUDERDALE, Ft 33308 FORT LAUDERDALE, FL 33308 '
e L T
Suite, Apt. #, elc. Suite, Apt. #, aic. 01112007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
65-0515778 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | Eese'gg‘_’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSSU, ELENA
3250 N.E. 33RD STREET Street Addrass (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL ‘ Zip Code

nt for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

A d entity submits thisstate
the obligatiot gistered agent.

SIGNATURE
4 Signature, typed or printed name of registerad a}?ﬁnd tle if applicacle. {NQOTE. Registered Agent signalure required when renstanng) DATE
[74
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
16. QFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME HOSSU, ELENA NAME
STREET ADDRESS | 3250 N.E. 33RD STREET STREET ADDRESS
CITY-ST-2tP FORT LAUDERDALE, FL 33308 CITy-8T-2IP
e O Delete TTLE [ change  [] Addition
Jame HAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GITY-ST-2ZIP
TITLE [ pelete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
L TmEe 1 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE 1 pelete TILE []Ghange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repostisTrue any accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregAo execuie 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 attacpf)angwith ant ddress, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ﬁm?? SIGRING OFFICER OR DIRECTOR Dale Daytime Prione &

4




