FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000080336 ecretary of State
04-13-2006 90316 006 ***150.00

1. Entity Name

SOFAS ETC. OF JUPITER, INC.

Frincipal Place of Business Mailing Address
5688 HOLLY LANE 5688 HOLLY LANE QUU geuv -
IUPITER, FL 33458 JUPITER, FL. 33458

D 0 A

02092006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  — M

65-1139452 Not Applicable
5. Certificale of Status Desied ~ [] E:gesq l';dr::“’“a'

6. Name and Address of Current Registered Agent

'?Ssz'se.sgspmzv STREET DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerexi agent. or both. in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sgnatue, typed or [weed name o regstered agent and ttie if applcanis. {NCOTE: Rexgestor 8 AQOnt seQr LT T DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS ]
e PD
NAME KRASCO, LESLIE

STREET ADDRESS | 5688 HOLLY LANE
CITY-57-21P JUPITER, FL 33458

THLE

NAME

STREET ADDRESS
CiTY-51-2P

e
NAME

by DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY-5T-2¢

TILE

NAME

STREET ADDARESS
CrrY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental feport is Irue and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation of the receivag or ryst powered 1o execute t ps required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepésfith, ‘ess, with all othgr |

, ¢ Menco sl strzrzacge

Bpor
power

SIGHATURE AND TYPED OR PIONTED NAME OF RIGMING OFFICER OR DIRECTOR Daytme Phone #




