2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # P00000087347 Jan 28, 2008 08:00 AN
1. Enbly Nam Secretary of State
FLORIDA FURNITURE DESIGNS, INC.
Frincipal Place of Business . Maing Acicress X
5283 WEST ATLANTIC AVENUE #51-52 5283 WEST ATLANTIC AVENUE #51-52
2. Prngipal Place o Businass - Mo PG Box # 3. Mnling Adcross
sante, Apl # e, S, A #, o0 15t MOGRE CR2E034 (10}(}7)
City & Slate Ciy & State 4. FEI Wumber Appried For
36-4392937 Nl Apsheable
Z0 Courtiey P Country 5, Certficate of Status Desired 0 38.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

CROKE, JEREMIAH L
5283 WEST ATLANTIC AVENUE #51-52 Street Address (P.O. Box Number is Not Accaptatie)

DELRAY BEACH FL 33484

City FL Zia Code

8. The antve narred ertity subrmits 1S stawment ‘or iha puipose of changing ils reaistared office or registered agent, or oot n the Swate of Flonda  |Fam familiar with and accest
the congaliong of reqisierd agert.

SIGNATURE

Can ke, Lped o red name o g U Rd lerb i e | Lan, (NOTE REQISWBC AGESd N Lu'r "3qUIrst w0 TOTih g DATE

s

’FILE NOW!" FEE IS $150 00
: After. May. 1, 2008 Fee Will Be $550.00"- :
Make Check Payable to Florlda Deparlmem of State

9, Flecton Camaaign Financing $5.00 way se
f o Trugt Fuid Centriveton.: [ Added to Fees

10. . OFFICERS AND 0 HF"TUHu 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS N 11

TITiF P 3 Detete T [trawge 7] Aadiiion
HME CROKE, JEREMIAH NAMF ’

STREETANDRFSS (5283 WEST ATLANTIC AVE #51-52 STREFT ADRLSS I “.-

oSt |DELRAY BEACH FL 33484 o351 ar 0z ..fm R~ ER00S- 005 50 0]

HIA S [ tacete TITLE : O Change 3 aaditinn
AT HME

STREET ARDRFSS STYERT ANDRFSS

SITY-51-21% CIry - 57-2p

fne.t [T Do ete nie ) [ Charge [ Acditon
MRS ) L . HAML . —_ .

STREET ADDRES: STHEET KDARESS

LY ST Cify - OT- 2P

Wk [T Deete ik . [ Change [ Addivon
HlAME HAML

SIREET ADURLSS SIBEET ROIRESS

arY-5l-ae oIy -51- 4

3 ‘ i Deate TIILE [J Ctanigz ] Aagiban
HAME HAME

SIRIT ALLRESS STRLET RDDRESS

Ty e or-5i-Ap

TIT.F 3 veste THLE [JCrange  [] Adrilign
MAME NERIE

SIRZLT ADGHESS SIREET ABDRESS

ST -5T. 4FF [Ty S1- 2P

12. | herepy certity that ths information supphed with ris fillng doss nor qualfy for the exemetons contaned in Secuan 119, Flerida Staiutes | further certity *hat the intoumation
mcj:Cn cd on s report or supplermestal repon ks e and acaurate anda thal my signature shall have the same legai efect as b made under oath; that | am an officer or directur
of the corporaton or e receiver o Tustee smpowesed 10 evecute this repon &g required by Chapier 807 Flonda Swatutes: and that my name appaars in Block 18 or Block 11

H changed, o on anat i')chmem willt an adaress, with Qi oiher ke smpowenes

SIGNATURE: lP Jepemah P €noﬁh /2.3/09 54/ 305-1873

SIGNM’UHMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR éIREC'IOR Loe

(T GIREE ]




