2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pssooooaame

1. Ennhly Narne

DESIGNER LAMPS, INC.

Prrcipal Place of Business

6644 MURANO WAY
LAKE WORTH FL 33467

Mailing Acldress

65644 MURANC WAY
LAKE WORTH FL 33467

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90104 014 ***150.00

A

2. Principal Place &f Businese - No PG 3. Mailing Adorass
. ST .
Suite, ApL. #, etc. Sule, Apt #, BIC. 151 MOORE CR2EO34 (10/07)
Cny & Statz City & State 4, FE1 Numter Applied For
65-0573826 Not Apclicable
Zi Caunir Zi Count
P v P <ntry 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERILAWYER =

343 ALMERIA AVE.

CORAL GABLES FL 33134

Street Address {P.O. Box Mumber is Not Accepiabig)

City

FL

Zip Code

B. The above named entily submits s statement for the purpose of changing its registered office or registered agent, or sotn, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sagniture, Leidedd F preved Banie o et oed et ane s e | arpicasie,

HOTE Fegisusas AZorl snjrilet “eQUuiiz wier o frgs

DATE

9. Election Campaign Financing

Trust Furnd Convibation.

$5.00 may Be
[]  Added o Fees

OFFICERS AND DIRECTORS

Ly -§1-2

CITY-8T-2IF

1. ADDITICNS fCHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P [ Devete TIE [ Change [ Addition
HAME MOTCHAN, PAUL NAME
SIREET ADDRESS | 6644 MURAND WAY STREET ABDRESS L
oITY-81-712 LAKE WORTH FL 33467 CiTY-ST-2Ip
TIFTLE VP O vesete TITLE
NAME MOTCHAN, HELENE HAME
STREFT ADDRESS | 6644 MURANQO WAY STREFT ADGRESS
CITY-531-21F LAKE WORTH FL 33467 CITY-$1-2IF
met [ Desere THLE [J Crange [ Addition
HAME NEHE
T STREET ADDAESS - T T T | STREET ADORESS -
LITY-ST-268 CTY-ST-2IP
e [J pelete TILE {3 Ciange [ Acdition
HAME MAME
STREET ADGRESS STHEET ADDRESS
SPY-ST-2 CIY-5T-2P
e O oeate TITLE [Jchange [T Addition
HAME HAHL
STREET ADDRESS SIBEET ADBAESS
LITY-S7-21F Ciy-S1-2e
TITLE 3 Deete n7LE [ Changs  [] Addition
NAKE HAME
STREET ADDRESS STREET ABDRESS

12. { hereby cettify that the information suoelied with this filing does net qualify for the exernplions contained in Section 119, Flerida Statutes. | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legat etract as if made under oath; that | am an ofiicer or director
Fiarida Statutes: and that my name appears in Block 12 or Block 11

of the corporation or the receiver o trugige ampowered to execute this repon ag required by Chapier 607,

it changed, or on an attachment with an address, with all clher like empewered.

SIGNATURE:

’

SG! - 434
JIED

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFICER OR DIRECTOR /

7/0€/ "

Daayme Frone »

\




