2007 FOR PROFIT CORPORATION
“ “KNNUAL REPORT (AR) S FILED

DOCUMENT # P95000028706 . . Apr 18, 2007 08:00 Al
1. Entily Name
\ r f
DESIGNER LAMPS,-INC. T Sec etary Y State
R
Principal Place of Businass Mailing Address
6644 MURANO WAY 6644 MURANO WAY
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. # elc Suilo. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4, FEI Number 65-0573826 :ppliad ifor
of Applicablo
i Country 2 Couniry 5. Cerlificale of Status Desired 0 §8.75 Additional
se Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER
243 ALMERIA AVE. Strect Addaress {P.C. Box Number is Nol Acceplablo)
CORAL GABLES FL 33134
" Ciy FL [ Z°Code

8. The abovo named antity submits lhis slatemant for the purpose of changing its rogistered office or registerod agent. ot both, in the Slale of Florida. | am familiar with, and accenpl
the obligations of registered agent

SIGNATURE

Sigralure, ypao of prnled nemg of registered agen| and it ¢ applcable (NOTE: Ragistared Agent signature required whan reinslahing) DATE

O

o FILE NOW!!! FEE IS $150.00

) v 9. Eleclion Campaign Financin 00 maye
After May 1, 2007_Feo Will Be $550.00 * et Camtoon, D it
Make Check Payable to Florida Department of State - -
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Delele I, g O change  [J Aaditian
MOTCHAN, PAUL Hooa00713437
NANIC ', e D426/ -830033-021 150,00
SIRET ADDRESs | 6644 MURANQ WAY STREET ATOR S8 . : i 2 .
CIry-$1-2 LAKE WORTH FL. 33467 CIY-ST- 711 .
s VP 7 pelete e [ change [ Addition
NAME MOTCHAN, HELENE NAME
sineTanm ss | 6644 MURAND WAY SIREE T ADRE 38
city-st-ap | LAKE WORTH FL 33467 CIY-ST- 7P
nme O Delete TIILE [ change [ Addilion
NAML. NAME -
SIRLET ADDRESS SIREET ADDRI $3
CINY-ST-21P CIIY-§T-ZIP
TITLE [ oelete TILE . . [ Change 7] Addition
NAM, NAMC
STRICT ADDHI 88 ‘ SIREET ADDRESS .
CITY-ST-21P CINy-s1-2p
e . [ pelele THLE [ change  [] Aadition
NARE NAME
SIREET ADDRI 55 STREET ADDR §$
CINY-$1-211 CITY-SI- 2P
M, [} belete 11E [0 change [ Addition
NAME NAME .
STREEY ADDRI 5$ SIREET ADQRESS ,
GUY-S1-2ir CHTY-ST-7IP |

12. | horoby certify thal the information suppiied with this filing does not qualify for 1he exemplions conlained in Section 118, Florida Statutes. | further certify thal the information !
indicated on this roport or supplemental report is true and accuralo and thal my signalure shall have the same legal olfecl as if made under oath; that | am an officer or director [
of the corporation or the roceiver or irustec empowered o execulo 1his report as required by Chapter 607, Florida Statutes; and that my nama app7 in Block 10 or Biock 11

if changod, or on an ailtachmont with an address, with all other like empowerad
IMeotcha,~ — Belede Ho’ﬁ%ﬁ o7 43456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara ytimg Phona §

SIGNATURE:




