FILED

2007 FOR PROFIT CORPORATION, .
ANNUAL REPORT (AR) '~ . Mar 19,2007 8:00 am

SOCUMENT # PO6000023535 Secretary of State
: 02-27-2007 90006 016 ***150.00
1. Entity Namo
USA WALLCOVERING INC.
Principal Place of Business Mailing Address
14311 5w 98 TERRACE 14311 SW 98 TERRACE
MIAMI FL 33186 MIAMI FL 33186
AU 6 0T TR o
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, el Suite. Apl. #, elC. tst MOORE GR2E034 (‘0/06)
City & State Cily & State 4. FEI Number Applicd For
70 -436L5T 3'7 ol Apalicable
ze Couniry ap Couniy 8. Corlilicsio of Staws Desired [ fﬁ-z‘g‘ Addiional
6. Name antd Address ot Current Registered Agent 7. Namw and Addrass of New Regisiered Agent
Name
LOPEZ, INES ‘ ,
14311 SW 98 TERRACE Skeaot Agaress (P.O. Box Numbor 1s Nol Acceplabla)
MIAMI FL 33186
City FL l Zip Coda

8. Tho above named entity submils this stalement for Ihe purpose of changing ils regsiored oliica or regisiered agent, o both, in the State of Flondza. | am familiar with, and accapt
the obligalions of ragistered agenL

SIGNATURE
Signaure, [yped o pOned NaTe Of Gl BGSHl g ity ¢ 20pKCEDlS (NOTE. Rugrald til AQwiit S0tk eGuUITad whan reinsan ] BATE
FILE NOW!I! FEE IS $150.00 . 8. Elacon Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Coniibution. [0 Addedto Fass
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g P £ petere nit O change  [J Asdiion
HAME LOPEZ, INES NAMT
SIAE| ADoRess | 14371 SW 98 TERRACE SIRYL] ADDRESS
CIFY-St-P MIAMI FL 33186 cIry-sI-2Ip
e O3 pelete . [ Change ] Addition
At NNt
SIRLLT ADCRLSS SIALE T ADDRESS
E Ciry-s1.21 Y-St Ap
! O etz e Ol change [ Addition
NAME NAML
STRECT ADDALSS ’ SIRI T ADDRESS
Cite-Gl OF Y o1 OF -
fILE [ Detese e Ocrange [ Asanon
NAVE NAME
STRALL) ADDRESS SIfNF 1 ADDRESS
CiTY-5§-2IP CiIY -S1- AP
BIE O belete [[ETR 3 Ciange [ Andition
NAMY HAML
STRELT ADDRLSS SIHEL) ADDFESS
CIY-51.71P ory st-ap
HhE ] Deivie ] [ Change [ Aodlion
NAME NAME
SIREET ADDRLSS STRE | ADDRESS
CIFY-S1-DP <y S1-np

12. | horaby cerlily \hal the information suppfiod with this fling does not gqualify lor the exomplions conlained in Section 119, Florida Slalules. | lurther cerlify that the inlormation
indicatod on this report ogsupplemental feport is irug and accurate and thal my signature shall have (he same iegal elfoci as i made under cath; that | am an oflicor or director
of tho corporation of the p:dver trusfoe emoowefd [0 execula this report as reguired oy Chaptor 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed. or on an anaghment With anladdross. fath all other hke empowered.

SIGNATURE: =

Z2-20 -07 . gE BRSO

Crylre Praong ¢

MWmm OFFICER OR DIAEC TOR




