FILED

Apr 14, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-14-2008 90053 004 ***150.00

DOCUMENT # 643766
1. Entity Name
CHRISTMAS DESIGNERS, INC.
Principal Place of Business Mailing Address
3124 NW 16 TERRACE 3124 NW 16 TERRACE
POMPANG BCH., FL. 33064 POMPANO BCH., FL 33064 q ﬂ 068 2 2 3
R A S S GO RET A R D AT

Suite, Apt. k. elc. Suite, AplL. #, elc. 01152008 Chg-P CRZE034 (12/086)

City & Stale City & State 4. FEI Number Applied For

59-2013988 Not Applicable
Zin Couniry —_— - - Zp #Country 5._Certificale of Staius Desired M 33.75 Additional
- =S RS Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MORAITIS, DEBORAH FISCHER ESQ.
ONE FINA‘N‘ClAL PLAZA SUITE 1802 Street Agdress (P.O. Box Number is Not Acteplable)

FT. LAUDERDALE, FL 33394-1697

City FL i Zip Code
i

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnawsa, yped or printed neame of regustered agem and e f applcania. {NOTE: Regriered AQent SONANin: required when ranstatng} DATE
FILE NOWt!! FEE IS $150,00 8. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution, [0 AddedtoFaes

10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

Tine P '} oetete e [Conange  [J Adaition

NAME LONG, KEVIN NAME

STREET ADDRESS | 3124 NW 16TH TERRACE STRECT ADDRESS

CITY-S1. 7P POMPANO BEACH, FL / CITY-51-2IP

TILE VD 3 elere e Cchange [T Addiion
TRAME LONG, ESTATE OF CLAYTON J. NAME
- STREETADDRESS | 3124 NW 16TH TERRACE ) STREET ADDRESS

CiTY-ST-21P POMPANO BEACH, FL TITY-ST- 2P o S e - — L

TLE 1 Detete TIME [Cichange [ Addition

. -_-NM‘:’:—- - = - NAME - -

STREET ADDRESS ' STREET ADDRESS

orv-st-ap _ f . -~ e - CmyLsrize - m——

mLE J petere TIE {change  {7) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

e ) Delete TILE [ Change [ Actition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Y -ST-2P

WL 1 oetere TIE (Gchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1.2P CIY-§T-7P

@ | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this 7eport or suppiemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: __ 'q.' 08 954- le;:ie? 25




