2007 FOR PROFIT CORPORATION Apr 30?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # 640978 ecretary of State

1. Entity Name 04-30-2007 90836 017 ***150.00

MIAMI DECOR, INC.

Principal Place of Business Mailing Address FUvw—-

7351 NW 615T 7351 NW 61 3T CLt

MIAM!, FL 33166-3703 US ‘ MIAMI, FL 33166-3703 US

B e ACAMED DRI
Suite, Apt. #, etc. Suite, Apt. #, slc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1937926 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.g?q:;gtional

———___£i_Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

ARISTIZABAL, FABER

14321 SW. 75TH CIRCLE Stzeet Address (P.O. Box Number is Not Acceplabie}
MIAMI, FL 33158

City FL I Zip Code

8. The above namea 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
) Signalurs, typed or prmied name of rugistered agert and title if applicable. {NOTE Registered Agent signatwe required when reinstating) NATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete e Ol Change [ Addilion
NAME FRANCO, SANDRA KAME
STREET ADDRESS | 7351 N.W., 618T STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33166 CITY-ST-ZIP
TALE [ Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TmE 73 belele TITLE 1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TME [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIE ' [ oelete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweres execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with all ottier Jike empowered.

SIGNATUKE: e H4-2507

/ fnamns AND TYPED DR PRINTED NAME OF SIGNIMG DFFICER OR DIRECTOR Date Daytime Phone ¥




