2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02, 2008 8:00 am

DOCUMENT # P03000130531 ecretary of State
1. Entity Name Ao s
M 04-02-2008 90017 006 ***150.00
EAGLE DESIGN FURNITURE, INC, /
Prircipal Place of Business Mailing Address
11122 LAKE AIRE CIRCLE 11122 LAKE AIRE CIRCLE )
B T “"HII‘ I” ||’l| “‘H llmllw ||‘|”‘III "m Ilm IHII “m ”l’m ” ’m
2, Prindipal Place of Businass - No P Q. Box # 3. Mailing Addrass
Suite, ApL w, etc. Swite, Apt. 4, eic. 15t MOORE CR2E034 (10/07)
City & Gtate City & Slate 4. FEi Number Applied For
35-0304648 Mot Apgiicable
ap Cauniry e Country 5. Certificate of Status Desired O §g.g95q$rd$tional
6. Namea and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name .
DIPlETRO’ DAVID Srpmﬁ\t/i)dr/eqagé PrCJw/N rﬂQlﬁ/Nc:tJ/f\oc/e;g;weéro
11122 LAKE AIRE CIRCLE 58 { 1 73
BOCA RATON FL 33498 LBO Alid 3 97F ree 7 Apl* 4
Coral J‘ﬂ,-,:ua.r Fl 27206
City (/ . FL Zip Code

8. The apove named aniity guerT J TG ¥se of changing ils registered office or registered agent, or noth, in the Siate of Florida. | am tamiliar with. and accept
the cbigations of regie .

SIGNATUAE v \ DAU/ C/ Z)//e (-(/0 )?/Z}/dg

,‘iur\r‘:tﬁ‘-’:ﬂyued [£44 |e1|¢'|w al rgfeied saertad e Darploack, (RNGTE Regsimeg Agord Sl feauiras wner o galeg!

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (7] Added to Fees

TS OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD (7 patete e [JChange  [J Aaditien
HAME DIPIETRO, DAVID MAME

STHEET ADDRESS | 11122 LAKE AIRE CIRCLE STREFT ADDRESS

ITY-5T-21P BOCA RATON FL 33498 CITY-ST-ZIP

TTLE T Deiete THE [ ctange £ Addilion
NAME - Coe HERIE

STREFT ADDRESS STAFFT ADTRESS

ITY- 37 717 CITY-ST-ZIF

Mlice 73 pasete e [ cCiange  [7] Addition
HAME HEME

STREET ADGRESS |~ T T T STAEET ADORESS . - - 7 -
CITY-ST-217 CITY-ST-7F

17LE 3 Deiete itk [ Ctange [ Acdition
HAME MAME

STREET ADGRESS STREET ADDRAESS

GITY-S1-21 GiTy-51-70P

Lk 3 Detete FITLE [ Giange [ Addition
HAME HARL

STREET ADDRESS SISEET SODAESS

CTY-ST-2IP CATY- 1. 219

THLE 1 Deete mLE [J Crangs {7 Addition
NARE HEME

STREET ADDRESS SIAEET ADDRESS

oIy -ST-29 CITY-§7- 218

12. | hereby cerlity that the information supplied wath this filing does nct qual fy for the exernetions contained in Section 119, Flerida Statutes. | further certify that te intormation
indicatec an &his report or supplemerntal repart is tr d acouraie ana that my signature shall have the same legai effect as if made under cath: that | am an officer or director
57 the corparaiion or the receiver s =iBE & o ecuzg this report as required by Chapier 607. Flerida Swatutes; and that my name appears in Bicck 10 or Blogk 11
it changed, or on an attachmipret with an s, withj o 3 empoweres,

SIGNATURE: W,(/w\? DAv (/D//"x aéfo 3’/22/08 (féf/ 305- 9748

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Ca: e Cav.me Frone =




