2008 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED
Mar 07, 2008 08:00 A

DOCUMENT # P03000057779

1. Entity Nama
CAMPANIELLO DESIGN COLLECTION, INC.

waoslthn |
R SR

Secretary of State

'

'

Mailing Acdrass

225 E. 57TH STREET
NEW YORK, NY 10022

' Principal Place of Business

* 2850 N, 28TH TERRACE
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

AR MR AR WA

02222008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
56-2367191 Not Applicable

O $8.75 aaditionat

5. Certficate of Status Desired Fee Required

6. Name anc Address of Current Ragistered Agent

GLASSMAN, LISA | ESQ.
20801 BISCAYNE BLVD., SUITE 403
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg.stared agent and ttle Il appicaDie

(NOTE- Registerad Agent Signature required when remstaling)

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution.

8. Eisction Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS [

TILE 3]

NAME CAMPANIELLO, THOMAS
STREET ADDRESS | 2850 N. 28TH TERRACE
CITy-ST-21P HOLLYWOOD, FL 33021

TITLE
NAME
STREET ADDRESS
CITY-ST-Z1P ) ¢

UL o
NAE © SRR v
STREET ADORESS
Ciry-g1-2ip

P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
Gify-SI-2IP

T,

SIREET ADDRESS
CITY-57-2¢ .

- NAME - - P

PR

— e e b sl o o -

DO NOT WRITE .
IN THIS SPACE ..

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer cr director
of the corpoeration or the receiver or trustee empowerad 1o exgoule this report as required by Chapter 607, Florida Statutes, and that my narre appears in Block 10 or Blogk 11 if

changed, or on an aitachment withlan address, w6m j&%powared.
SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF 5/NNG DFFICER OR DIRECTOR

'd N
M

Diaytme Prione #




