2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ ~ May 02, 2005 08:00 AM
DOCUMENT # 640978 . L Secretary of State

1. Entity Name -

MiAMI DECOR, INC.

Principal Place of Business __ ' o __i\.‘lai'ing Address
7351 NW 61ST - ‘7351 NW 61 ST
MIAMI, FL 33166-3703 US _ _MIAMI FL 33166-3703 US

G Fw LR

Suite, Apt. #, ete, Suite, Apt, &, etc.

- 04182005 Chyg-P CR2E034 (10/03)
City & State - City & State 4. FEINumber Applied For
i 59-1837926 Not Applicabie
i () T .
zp Gountry ap Country 5. Certificate of Slatus Dasired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent O ] 7. Name and Address of New Reglstered Agent
N Name ) -

ARISTIZABAL, FABER
14321 S.W. 75TH CIRCLE Street Address (P.0. Box Number is Naot Acceptable)

MIAMI, FL 33158 . T

City FL l Zip Code

8. The above named entily submits this statemeént for The purpose of changing its registered office or registered agent, or bath, It the Stale of Fiarida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE - e s -
Signature, lyped of printcd name of registered agant and Tule If appficable {MOTE Regictered Agent s?un;mui‘m roquirad when reinstaling) DATE
= T . N T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contritsution. O Added 1o Fees
10, - OFFICERS AND DIRECTORS N IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e e 1 belete TLE ' ClChange [ Addition
NAME FRANCO, SANDRA NAME
STRECT AODRESS | 7351 N.W. 61ST ) $TRELT ADDRLSS
CiTY-ST-2P MIAMI, FL 33166 | onv-stze
T - [Ioeee ~ § 1me T Cichange L1 Addition
NAME NAME HOOD0G356334
STREET ADDRESS STREET ADDRESS /T 5-B0030-021 150.00
CITY-57-2IP CITY-ST-ZP
TILE T T O oetele | e [J Change [ Addition
NAMLE NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-2i7 CITY-$T-2P
MLE o Cloewe | me O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P Y -51-21P
TLE - . Ol Dol TmE Tlchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-87-21P
e S T 0 De!ei;e ~F uE [ Ghange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P

12. | horgby certify that the information supp'l‘se'd with This fifng deos not queﬁfy fér'tho-éxcmpﬁon stated in Section 118,07(2)(1), Florida Statutos. | further certify that e information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal ¢ foct as il made under gath; that | am an officer or director

of the corperation or tha re trustee empowered (o execute this raport as raguirad by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changoed, or on an attagirfent will an address, with: ail other like %
SIGNATURE hy p ,
5 = ﬁéf_&\'runs AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR T~ T Dala Daytira Phene #

NS



