2008-EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000093740 Feb 11’ 2008 08:00 AM
1. Entily Namg
Secretary of State
J.C. EURCDESIGN, INC.
Principal Plane of Busingss Moling Address
8335 CEDAR HOLLOW LANE 8335 CEDAR HOLLOW LANE
o T H"Hll”" ||m Hl” ||"[||W||H‘ ||N| mll WH ’ll”lml ||HIIHH||'
2. Prncipal Place of Busmess - No PO, Bog # 3. Madling Adgross
Sie. ApL. 4. elc Sule. Apt. 7, oiC. 1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appaed For
65-1142695 Not Aplicable
an Gauniry “@p Courtry 5. Certificale of Status Desired O §8‘75 ﬁfdditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg
gBAZI\éDJAdéJAL':J Street Address {P.O. Box Number is Not Acceptabie)

DELRAY BCH FL 33484

City FL Zin Code

8. The acove named antity submits this statsment for tha puroose of changing its reqistarad sffice or registered agent, or Botl, in the Siate of Flonda. T am familiar with, and accept
the: cbiligations of regisierad ayert,

SIGMNATURE

SOnALTe 1008 OF [IEON LETH O PRy E1TR gl ated 116§ WP eAni (ROTE PEGIsie a0 AGart g inldre - i v % a2V 15

SHFILE NOW 1 FEE S '§150.007H
fter May.1,'2008'Fee Will Be $550.00
 Make Check Payable to Florida Depariment of State .

9. Election Camoaign Financig $5.00 may 8e
Trugt Fund Convibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1IN 11

TITLE bPS T Deete TMF O thange ] Audition
NAME CANDA, JAN HAME

STREET AINRESS | 5325 JOG LN CTREET ADDRESS HOOONERZ*E60

or-st-2¢ | DELRAY BCH FL 33484 Grv-g1 28 02/20/08-R001 4~025 150,00

TImE ™ peee TINE [ change [ Andition
HAME HAME

STREFT ADDRESS STAFFT MEIRESS

CIIY-51- 2P ¢IrY-81- 2P

THiE ) beete TITLE [ Change  [] Addition
MAME HAME -

STREET ADDRESS STREET ADDRESS c

LITY-ST- 2P N

TILE O Duete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S-20 GTY-01-71P

e 7 Deele HILE O change [ Acdution
RAME N

STREET ADDRESS STREET ADDRESS

IV -S1- 2P CITY- 5T-71¢

mg 3 Oeete HILE O Chenge [ Additian
NAME HAME

STHELT ACDRLSS STREET ADTWIESS

CHY-ST-2P CITY-51-2IP

12. | hareby cerdity that the intormation suopliso with this filing does net qualfy for the exarnptions contained in Section 118, Florida Statutes. | further cartify that the nfonmation
indicated on t1is report or supplemental report is ue and accuraie ana that my signature snall have the same legal eftect as If made under oath: thal | am an officer or girector
of the corparation or the receiver or trustee ampowered 10 evecule this report as required by Chapter 807, Florida Statites: and that my name appears in Block 10 or Black 11

if changed, o on an attachmgnt wilh af address, with all ciher ke empowered.
SIGNATURE: /L IAN CA DA Z/ 9/ of S€r-Foc-32 4

SbN Ve 'adl TYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR C.a RNavsme Fnone s




