2008 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K02475

1. Enlity Nams

EJ'S BAGS & RAGS, INC.

Jan 25, 2008 08:00 AM
Secretary of State

F 2,
et
BERCLES

Frincipat Piaca of Busingss

2850 N W 26

AVE -

LBJ(S)CA RATON FL 33434

Mazing Acldress

2850 N W 26 AVE
SCSJCA RATON FL 33434

AGCTN AU R

2. Principal Piace of Businass - Mo PG Box #

3. Muniling Address

Sae, Apl. #, &ic.

Sule, Apt. #. e,

1st MOORE CR2E034 (10/07)

City & Gate

Ciy & Siale

A, FEI Number Appiied Fer

65-001 4487 NoOEApRhcadle
Zp Coungy 2 Couant it
f P i 5. Certilicate of Status Desired ] $8.75 Agaitional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CARR, EILEEN

2850

N W 26 AVE

BOCA RATON FL 33434

Sueet Address (P.O. Box Number is Nol Aceeptabig)

City Zi); Code

FL

8. The anove nired eptly subrmits this statement for the pursose of changing its n

e chiigations of rzuiste:en ayert.

SIGNATURE

sgisterad office or registerad agent. or corr, in the Siate of Flordda. 1 am familiar with, and accept

LR g OF

o g o

SLE RN Bl cle BT TN ESAE

itng I nrpleanls

INCTF Fegisir1ed AZOM L yitIn Lum «eunsg il sQiimsinr g DATE

: FILE Nme FEE- IS $150.00 - winint o
. i) AfterMay 1, 2008 Fee Will Be S550.00 1. " ;
. Make Check Payable to Florlda Deparlmeni of State

9. Eleciicn Camaaign Financing
Trust Fund Centeibution. [

$5.00 May Be

Added to Fees

10. OFFICERS .‘\ND DlRECTORS 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD O nesete Tne [ Change [ Addiwon
HAME CARR, EILEEN NAME Ul N ”." PATED

STREF] ADDRESS (2850 NW 26 AVE CTAFFT ANGAESS T ‘_ O o

Gilv.-st-7  |BOCA RATON FL 33434 BITe-81 210 [ F28,/08-30030-009 150,00

TITLE 9 Geele TITLE O change [ Aagdion
HAME HAME

STREFT ADARESS STAFFT ANGRFSS

CITY-51-7F CITY 81719

TMLE M ceiete L [J Change ] Addirion
AT HAME .

STREET ANDRESS STREET ADIRESS

LITY-ST- 2P CITY-§T-2P

T 3 peere e [J Clunge [ Addition
HIAME HARE

SIREET ADDRESS STALLT ADIHLES

Giry-S1-2P CIY-31-4P

{4 [ Deicle e O Change £ Addiven
HAME ’ HEML

SIRELY ADDRERS SIRTET ADDRESS

Y- Srge (ATY-81- 717

T E 3 votete IME O changs [ Aadition
NEKE HERE

STREET AGDRISS STAEET ADDRLSS

giv-St 29 CIFY-ST-2P

12. | hereby cerntify that the informaticn susplied with this filng does not qualify for the exerntions contained in &
indicated on ihis report af supplemental repart 1s true and accurale and that my signature shall have the sama Ir(?a‘ et as it made under oath;
of tha corperation or the receiver ar trugtee ampowered 10 execute this report es required by Chaprer 607, Figri

it charged, il ciher ke empowered.

SIGNATURE:

0r un an attachment w

0 addross, with

i

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGN/NG OFFICER OF DIRECTMOR-

Secvon 119, Flenda Statutes. | further certify that the information
that | am an sificer or duector

a Statutes: and ihat my name appears in Blaek 10 or Black 1




