CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # (G96868

1. Corporstion Name

SMILE DECORATIONS, INC.

Principal Place of Business

4630 NW 102 AVENUE #107
£.0. BOX 524204
MIAMI FL 33178

Mailing Address

P.O. BOX 524204
MIAMI FL 33178

4630 NW 102 AVENUE #107

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 046 ***150.00

TR T

DO NOT WRITE N THIS SPACE

3. Date lncorporated or Qualifed
04/19/1984
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ?s_| 959-2424023 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerifcate of Status Desired e $8.75 Adc!itional
;l ﬂ Fee Rejuired
City & State City & State 6. Flecticn Campaign Financing $5.00 vayBe
El _2;| Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 ;} |§E| Personal Property Tax. Oves  [ONo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
CHEN, JIA JEN _
4630 NW 102 AVE 82| Street Address (P.O. Bo:t Number is Not Acceptable)
SUITE 107 =
MIAMI FL 33178
84| City Zip C.ode

Fgas

SIGNATURE

11. Pursuant to the provisions of Sactions 607 .050.) and 607.1508, Fiorida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap sointment as reglislered
agent. 1 am familiar with, and a=cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printad n wne of registered ager : and title if applicable. {NC E: Registered Agent signature rec uired whan renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOXS IN 12
THLE PD [ DELETE 1.1 TITLE [JChange  [] Addition
NAME CHEN, JIA JEN 1.2 NAME
sTReeTaDDR 255| 4630 NW 102 AVE #107 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-§T.ZP
TME D "} DELETE 21 TMLE [Q¢Change [ Addttion
NAME HSIAQ, Li L 22 NAME
streeTanor=ss] 4630 NW 102 AVE., #107 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-5T- 2P
TITLE {J DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TILE ] DELETE 417TME [DChange [ Addition
NAME 4. 2NAME
STREET ADER 255 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T. 2P
TITLE [] DELETE 5.1TITLE . [OChange  []Addition
NAME 5.2 NAME.
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 GITY-57-2P
TME i DELETE B1TE (JCrange L] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZIP

indicated on this annual report or
officer or director of the corpor atjorf or ti
Block 12 or Block 13 if change 0

SIGNATURE:

@ attac hm

14. | hereby certify that the inform:tion supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i »formation
pplementa annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that am an
receiver of trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appears in

t with an address, with all other like empowered.

Ched ~TF-T cwen”

UZS0Tn

CR2E034 (11/98)

f

SIGNATURE Anb TYPED OF! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

21 /19/79

505) ¢ 77033



