2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # F040000017

1. Entity Name
DECORATIVE CRAFTS, INC.

35

Principal Place of Businass

50 CHESTNUT STREET
GREENWICH, CT 06830

Mailing Address

50 CHESTNUT STREET
GREENWICH, €T 06830

2, Principal Place of Business - No P.O_ Box #

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, efc.

bUU24765

L

Secretary of State

03-19-2007 90086 012 ***150.00

03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For |
13-5568715 Mot Applicable
Zi Count i iti
® ouniry Zip Country 5. Certificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

BODEM, LOREN'E
815 COLORADO AVENUE, SUITE 305
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, fyped or printed name o registered agen and

litle it apphcabie, (NOTE: Regiaterad Agent signature required when reinsiating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribulion.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVC ] Delele e [ Change  [] Addition
NAME COHN, JEFFREY NAME

STREET ADERESS | 4 BROADVIEW ROAD STREET ADDRESS

ChY-Si-ZiP WESTPORT, CT 06880 CITY-ST- 2P L

THLE S 3 Delete TILE Q (WThange [ Addilion
NaME COHN, CAROL NAME codnN, CAROL

STREET ApDRESS | 30 LINDSAY DRIVE smaiwoess QG900 SE DUNE DRA\WE

orv-s1.2p | GREENWICH, CT 06830 or-st2r | STURAMRT . Fr. 34990

EITLE (o4 O pelete TLE [al Mnge [ Addilion
NAVE COHN, RICHARD NAME COHN, RA\CHARD

STREET ADDRESS | 30 LINDSAY DRIVE SIRETADDRESS | B G0 S E DUNE D\WVE

crv-51-4p | GREENWICH, CT 06830 CITY-51- 2P STUAeRT, A 2499

TILE 7 Detele THE ' [J] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CHY-ST-21P

TIILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY -ST-2IP

LE O pelete 1ILE [ Change ] Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -§T-21P Cuy-Si-Ap

12. | hereby cerlify that the information supplied with thi

indicaled on this report or supplemenilal report is true an

of the corparation or the receiver
changed, or on an altachmer

ddre

SIGNATURE:

is filing does not qualily for the exemgtions contained in Chapter 119, Florida Slaiutes. | [urther ceruly that the information
gaccurate and that my signature shall have the same legal alfect as if made under cath; thal | am an officer or direclor

stee empowered to executa this report as raguired by Chapter 807, Florids Slatules; and that my name appears in Block 10 or Block 11 it

ith all other like ampowered.

JEFFREY CoHel ?’U"{‘7 (2.03).:31 ~/J00

Wns ANB-TTFED OR PRINTED NAME OF 5IGNING DFFICER GR DIRECTOR

Date

Daytnre Phore ¢

[



