2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050205 Feb 18, 2008 08:00 AN
1. Entily Name - S
- ecretary of State

ABRUZZO DESIGNS, INC. l'y
Prirxzipal Place of Business Mailing Acldress
6116 VIA LAGUNA LANE 6116 VIA LAGUNA LANE
T T Hll”ll‘ m ||1|H‘|H |||“ ||’” llm ||‘|\ N“ ||”| “l“ ||m |m||’ ” ’ll‘
2. Principal Piace of Businass - No PO. Box # 3. Mating Addross

Suite, Apl. #, etc. Suile, Apt. #, eiC. 1st MOORE CR2E034 (10‘107)

City & Srate City & Slale 4. FEI Number Apphed For

65-1122725 Not Applicable
Zip Country Zin Country 5. Cervficate of Stalus Dasired 0O gg.zgqg:i:&ﬁonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ABRUZZO, LORRAINE

6116 VIA LAGUNA LANE Street Address (P.O. Box Nuimber 1s Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The acove named antity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the chigations of regisiered agent,

SIGNATURE

Sgnong, tysad or preced nane of faU et et sl e 1 spizanio {PGTE Ragisitias Agar L agnelune fetrimmart wig i “amsgibr g NATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contriibution.  [1 Added ta Fees

i

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) peete TITLF [3 change (] Addition
NAME ABRUZZO, LORRAINE NAME
STREETADDRESS | 6116 VIA LAGUNA LANE STREET ABDRESS LOOO0DEe 30540
orv-s12P | BOCA RATON FL 33433 STY-ST-2IP 02726/ -30051-014 150,100
THTLE 3 Devete TITLE [ Change  [] Addition
NAME HEkE
STREEFT ADDAESS STRFFT ARDRFSS
CITY-5T-71P ¢TY-51-71p
JILE 3 peiete L [ Crange [ Addibon
HAME HEHE
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-21P
TILE [ Delete THLE 3 Change [ Audition
HAME HAME
SIRECT ALDRLSS STRCEL ADDRLSS
GITY-ST-21P CIrY- 51-21P
TLE O petele TITLE [ Change [ Addition
HAME HAAL '
SIRELT ADBRESS STALET ADDRLSS
CITY-ST- 2P CITY- S1-21F
e 7 Delete TME [ Change [T Additon
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-§7- 2P CITY-ST-2IF

12. | hereby cerlity that the information supplisd with this filing dees net qualify for the examptions contained in Section 119, Florida Statutes. § further centify that the intermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as «f made under oath: that | am an officer or girecior
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 15 or Blogk 113
it changed, or on an attachouent wilh an address, with all other ke empowered,

SIGNATURE; - LoneA'.»a Abeuzzas 2/isfos  Str-<rg-9029

[AME OF SIGNING OFFICER OR DIRECTOR GCaa Dayra Frone w

SIENATURE ANC TYPED OF FRINTE




