2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F00000000319 Mar 03, 2008 08:00 A
1. Entiy Nana Secretary of State
DECORATOR'S WORLD INC
Piincipal Piace of Business Mailing Address
220 PRIMROSE CIRCLE 222 IVORY DRIVE
AR WATI MR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suite. Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & State Cny & Siate 4, FEI Number Appiied For
35-1467153 Not Apgicable
2Zp Cauntry 7ip Country 5. Certficale of Status Desred [ §eee;f;5q lf:?sdissonm
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g)g‘ngKlbgANCY Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951
City FL Zip Gadg

8. The above named ently subaits this s1atement for the purpose of changing its regislered office or registered agent, or coth, in the State of Florida. | am famikiar with, and accept
the abhgations of registered agent.

SIGNATURE

Signature, lypod (¢ proted 1ane ol reg sered Agert i we 4 arploacie {NOTE Ragisteran AGont mignalurs renupn whan /nstann g DATE

9, Ereclion Campaion Financing  $5.00 mMay Be
Trust Fund Cenvibution. ] Added o Fees

RS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PT [T pesete TLE [ Change  [_J Addition
NAKE SADOWSKI, NANCY C NAME i e 5w

STREET ADDRESS | 222 IVORY DR STREFT ADDRESS D1g 150,00
CITY-5T-21° MELBOURNE BEACH F[. 32951 CITY-ST-ZiP

AmnE Vs B - . I petete - TITLE - - - Cchange [ Adoiten
NAME SADOWSK|, DEL HAME

STREET ADDRESS | 222 IVORY DR . STREET ADDRESS

CITY-5T-217 MELBOURNE BEACH FL 32951 CiTY-3T-2IP

TTRLE [ Datete e [3 Crange  [_] Addition
NAME HANE - '

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-57-2IP

TTE [ Dlete TILE {J Coange (] Addilon
NaME e e s . . . . N g

STREET ADDRESS . STREET ADDRESS

oITY-S1- 2P CITY-5T-2IP

TMLE O Deiete e 3 Crangs [ Addition
HAME HAML

STREEY ADDRESS SIREET ADDIRESS

CITY-SI- 218 CITY-51- 21F

i1 O neiate TLE [Ochangs [ Aacdion
NAME HEbE

STREET ADDRESS STREE™ ADDRESS

gy -ST-210 CITY-3T- 2P

ion suppled wiib nis filing does not qualify for the exemptions contaned in Seclon 119, Flcrida Statutes. | furtner certify that the intarmation
ental report is trie and,accurate and that my signature shall have the same legal efteci as if made under oath; that | am an officer or director
OF HuSlEe BMpOWRrS axecute this repon as required by Chapier 607, Florida Statutes: and that my narme appears n Block 12 or Black 11

ith an address Al other like empowern
) /-0

lﬁfGNA'I'URl‘. AND T‘i‘}? 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa (aytng ine o x

12. ) hereby certify that the inform
indicatzd on this report or 8
of tha corpuration or the rg
it changed, or on an atla:

SIGNATURE:




