2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # G80299 Feb 11, 2008 08:00 AM
1 iy N Secretary of State
TOM FREEMAN'S LUGGAGE, INC.
Prineipal Plasa of Business Mailing Aduress
2549 E SUNRISE BLVD, 2549 £ SUNRISE BLVD.
o S ”mml"' ’Im ||”| HI" ‘I”l ‘l” Im‘ |‘|H m» N“‘l” |‘|H||’ H ‘ll\
2. Prnncinal Piace of Buaingss - No PG Box # 3. Matling Addrass
Suite, Apt. #, etc. Suile, Apl #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE: Namiber Appied For
59-2359627 Not Aplicable
7 1At . . N
Zp Cauniry Zp Coaniry 5. Cervficate of Staius Desited 0O ?ﬂ&e.zgﬁrd;éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamig

lé(éasé:g' g‘ll‘%HSA']BRDEET Street Addracs (P O, Hox Mumber is Not Acceptaiie)

FT. LAUDERDALE FL 33316

City FL Zipy Code

8. The azove named entity scbrmits s statement for the purpese of changing its redisiaied office o registared agent, o zot. in the Swaie of Florida | am famidiar vath, and accept
they suligaiiong of rewistened agenl.

SIGNATURE

€ gnee, B o 1 el e e M e HE 0 ster Lared S1E f anplzate AIETE FEQAl190 AZer Ly s lurt “aipr =] whe o rih )t (SRS

' Make Check Payable to Flonda Dapartment of State

-f-'FlL'E'Ndwm ' FEE: 1S sisdbb

9. Frection Campaign Financiig $5.00 ray Be
Trust Fund Contduution, [ Added 1o Fees

10. OFFICERS ANL D\RECTUHS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TITeE PD [T peyete TITLF [C3Crange  [) Sadinon
MAME FREEMAN, TOM NAME

SIREFT ADDRESS | 16508 ARGYLE DR CINEEY ALDAESS HOOOaE238T0

erv-si-20 |FT LAUDERDALE FL 33312 Cv-3 A D2/ 20 DE-S00EE-002 150, 10

L [ Devele TITLE Ocrange [ Addilion
NAME HALAE

STREET ADDRESS ' STAFET ADDATSS

CITY-51. 717 SIrY-§T- 218

ik [ oeee it ' O crange [ Addition
HEnE ) wabE . — -

STREET ADDRESS ’ STAEET ADDHESS

ITY-5T- 218 CITy-4T-21P

M [ pelete TiLL [ Chiange ] Asdition
HAME ' HAME -

STREET ADDRLSS STREE] ADORLSS

aIre-S1-21 CITY-51-2t0

TFLE 7 Delete T [ Changs ] Asdihen
HAME HEML

RTRERT ANDRE RS SIRLET ADDRESS

GV -ST- 2P GINY-551- 2100

TmE [ vesete TILE T Cnangs T Aadalion
NEME HARIE

SIRCIT ADTIRESS SIREET ADDHESS

IPy-S1- 2 CNY §1-2#

12. 1 heraby cerfify that the inforniation sunplied with this iling does not gualfy for the exemetons contanad in Secton 119, Flonida Stawtes | funtaer certity that the intormalion
indicated on this repori or supplerrental report is lrue and acourale ant that my signature shall have the sams legal eftzct as if mado under cath. that 1 am an aticer or direslor
of the Gorporation or the receiver or trustee smpowered Lo execule this repon as required by Chapier 607, Florida Swatutes; and that my nams appears in Black 12 or Bleck 11
if changea, or on an attachment with an addrass, with &l clhor st empowerca,

SIGNATURE: o e 1)15/03 45) 260 7655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR (=) ST NP It




