2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P98000100095 S Mar 02, 2007 08:00 AM
! Eoily Name Secretary of State
EUROPEAN HOME CLEANING SERVICE CORP. ry ;
Principal Place of Businoss Mailing Address
8035 150 COURT NORTH 8035 150 COURT NORTH
T e H"Hllmlml”lm ||H“|H’ mll m” ||”'||m "“l |‘ |“‘||H‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Maiing Address

Suite, Apl #, otc Suile, Apl #, olc. 1st MOORE CR2E034 {10/06)

i
City & Stale City & Stalo 4. FEI Number _ Applied For
58-3545690 Nol Applicabla
Zp Couniry Zip Country 5. Corlificate of Slaius Dasired O $8.75 Adattional |
’ Fes Required

5. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent ‘
Name

JACKOWSKI, STEFAN
8035 150 COURT NORTH Strect Address {P.O. Box Number s Not Acceplable)}
PALM BEACH GARDENS FL 33418

Cily FL Zip Codo

8, The abovo named enlity submits this stalement for the purpose of changing its rogistered office or registered agenl, or both, in the Stale of Florida. | am tamiliar with, and accept
tha cbfigations of registered agenl.

SIGNATURE

Sqnature. lyped of phnled harme of registdred agent and Wi ¢ aophcable INOTE- Regisiered Agent sigooiure oaguired whan renslahing) DATE

FILE NOWIIt FEE IS $150.00 . ) o '
8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. []  Added to Fees -
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ] Delele niy O Change (3 Addilion
GRYC, MARTA [ p——

hl ; N LIRS 32T

si1 1A ss [ 8035 150 CT N SIACEADDI S5 A3 T-Rn0 5010 150, 00

CIY-S1-71P PALM BEACH GARDENS FL 33418 CIY-81- 7 L LT s PRAL)

| VP ("7 Delele Hiik O Chenge [ Adthlion

NAMF CZAJKOWSKI, MICHAEL T NAME

I ADRss | BO35 160 CT N SIRFET ADDRY 55

CY-S1-71P PALM BEACH GARDENS FL 33418 CIY - SI-7IP

i s (] Defeie T [ change ] Addition

NAM GRYC, MARTA NAME

SIMETANDRI S8 | BO35 150 CT. N. SIBELTADDIESS

CIY-5-7IP PALM BEACH GARDENS Fi. 33418 CIy-Sl- /P

il O palete nmir, O changs [ Adcition

NAME NAML

ST AR S5 SIRET ADDIESS

BITY- 5T- /1P i Cly - 8- 2P

liti O pelete l I [ change [ Additien

NAR, NAML

SIRLT ADPRLSS SIULT AN $3

CIY-ST 1P ciry st-/p i

i 3 oolele DI 7 Change [T Addition

NAME NAME

SIRI T ADDRESS SIREET ADDRESS

CIY-ST-70P CHY-51-2p

12. I'horeby cerlify that the infermalion suppliod with Lhis lling does nol qualily for the axemptions contained in Section 118, Florida Slalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and Lhal my signaturo shall have the same legal effect as if mado under oath; that | am an officer or director
of the cerporatian or tho rocoiver or lrusleo empowered lo exoculo this repert as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Biock 11
if changod, or on an ahachment with an addross, with all olher like empowered

SIGNATURE: ?/ﬂh (o ptit Gere 02.22.01 __ (Sky) 74$-385¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone »




