- FILED
T CORPORA
2008 PO NNUAL REPORT T 'ON Apr 21,2008 08:00 Al

DOCUMENT # P01000080336 Secretary of State
1. Entity Name
SOFAS ETC. OF JUPITER, INC.
Principal Place of Business Mailing Address
5688 HOLLY LANE 5688 HOLLY LANE
JUPITER, FL 33458 IUPITER, FL 33458
P T [ K OV ORESOTR  AA
Suite, Apl. #, etc. . Suile, Apt. ¥, etc. . 02262008 Chg-P CR2E034 (12/06)
City & State A City & State 4. FEi Number Applied Far
65-1139452 Not Applicabte
Zp Country Zip . Country . Caertificate of Stalus Desired O E;'e-:asq::dr:ci!mnal
6. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registared Agent
Name
DON, BASS
7166 S.E. OSPREY STREET Sireet Address (P.C. Box Numier 1s Not Acceptabie)
HOBE SOUND, FL 33455
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Flonda. | am famuiar with. and accept
the obligations of ragislered agent,

SIGNATURE
Signatuie, typed o pintad name ol 1egraiened agent wa e 1 appkcaliv {NOTE: Frogisiansd Agoi il shrialure (Sdqus 60 Wher «einlatkdg) OATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution, ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O Deiere e - LRoa0naL 202G l:]_Cnan'q_e ] Aodition
NAME KRASCO, LESLIE NAME 540 /08-albeE-019  £50.00
STREET ADDRESS | 5688 HOLLY LANE STREFT ADDRESS
Ciry-ST-2P JUPITER, FL 33458 CITY-S1-2P
THILE [ pelete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-yp CITY-51- 2P .
TinE ] Deere TITLE [O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1-21P
TME [ oelete TINE lchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-S1-2¢
TILE .- . DFoeee . TME [ Change (] Adaitien
NAME . HAME
STREET ADDRESS . STREET ADDRESS - _
ciny-g1-2p . SR o CITY-§1-2iP i
TILE . . ‘ " Dowte Tme . [ Crange  [Z] Augition
NAME NME U - -
STREET ADDRESS STREET ADDRESS' )
chy-S1-2P CITY-§1-2p

12. | nereby cerly that the information supplied with this filing does not quaity for the exemptions conlained in Chapter 113, Florida Statutes. | further certify that the inlormation
indicated on this reporl or supplemental s@port is trug and accurate and ihal my signature shall nave the same legal eltect as il made under oath: thal k am an officer or director
of the corporation or the receiver or trusteg arad 10 exacute tis reporl as required by Chapter 607, Florida Statuies; and that my nagne appears in Block 10 or Block 11 if
changed, o on an attachment with an 1k gt other ke empower / M .

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date © Taytene Prore §




