2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS8000062704

1. Entity Nama

DESIGNED FURNITURE CONCEPTS, JUPITER, INC.

Apr 18,2008 08:00 A!
Secretary of State

Principal Place of Business

6743 W INDIANTOWN RD
#34
JUPITER, FL 33458

STE 360W

Mailing Address
2300 GLADES RD

BOCA RATON, FL 33431

A

"

AT

ki - - Do ' ': T ) .. ) 04012008 NoChg-P  GR2E034 (11/05)
E - Do NOTWRITE IN THIS SPACE . 4. FEINumber Applied For
‘, . o | s . o ‘, .~ \m. »- L 650856471 Not Applicabla
: o \‘ - N ‘ & L : , B 5. Cedificate of Status Desired (| ?ese.gilﬁ'c_i:;tional
6. Name and Address of Current Registared Agent — L : N : - — .

SCHREIBER, BRUCE N NOT =

2300 GLADES RD ' DO N_OT -WR‘TE~ S

STE 360W

BOCA RATON, FI. 33431

IN THIS SPACE *

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

the obligations of registered agent.

SIGNATURE

Shgnadure, typed o pitied name of tegsterad agent and tide & applicable

{NOTE- Registered Agent signature required whan reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees Lnnonnansann

[
T

150,50

10. QFFICERS AND DIRECTORS

KX APT o ITEY It T S oy
| A R e L
. s T

PD

SCHREIBER, BRUCE
2300 GLADES RD #360W
BOCA RATON, FL 33431

TNE

NAME

STREET ADGRESS
CITY-$T-2i8

: . > . LT - T . i

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

£ €

TIME

NAME

STREET ADDRESS
CITy-sT-2P

I - v

' DO'NOT WRITE

TNE

NAME

STAEET ADDRESS
CTy-s1-2P

| INTHISSPACE

c oy
-,

TILE

NAME

STREET ADDRESS
CITY-S7-Z1F

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

IS

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and accurate and that my signature shail havae the sama legal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemantal report is tr
of the corporation or the receiver or trustee smpowffrad to exe
changed, or on an attach dd igh all other If

hanoht

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Daytime Phong #



