FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # H38691 03-14-2008 90043 014 ***150.00

1. Entity Nameg

THE DECORATCRS UNLIMITED, INC.

Frincipal Place of Business Mailing Address .‘ &““ Q‘J“ L

4700 RIVERSIDE DR., #100 4700 RIVERSIDE DR., #100 :

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 o '

S LRI AR AR
Suite, Ap!. #, etc. Suite, Apt. 4, elc. 02072008 Chg-P CRZE034 (12/06)
City & Stale City & State 4, FEI Number : Apptied For

59-2489107 Not Applicable
Zip Country i Country 5. Certificate of Status Desired Od 7 gg;gi::?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Nama

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLGLER DR., SUITE 500E Street Agdress (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33410

City . FL I Zip Code

8. The abové named entity submis this siatement lor the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and uiie It applicable {NCTF: Regstered Agent signaturs 1equired when reinstating) OATE
FILE NOWIIl FEE IS $150.00 8. "Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, GQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [] Delete TNLE [ changs [ Addilion
NAME MARTIN, ROBERT B NAME
STREET ADDRESS | 4700 RIVERSIDE DR., #100 STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS, FL 33410 Ciy-s1-2IP
TILE v 7 Deteie TTLE [ change [T Addition
NAME MANETTI, JEANNE NAME :
STREET ADDRESS | 4700 RIVERSIDE DR., #100 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
HLE v 81 Delste e N/ 0 P Clchange B Addition
NME - | HAUER, JACKIE : HAME M OW Y, PATT
STREET ADDRESS | 4700 RIVERSIDE DR., #100 s ovess | A 00 oW ERSIDE DRWE , #4160
CY-ST-2F | PALM BEACH GARDENS, FL 33410 oIrv-51-2IP paca BbeAcH arpEnS L 3240
IMLE O elete L ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP )
FIILE \I:! Delae TITLE [ Change [ Addition
NAME AN NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ONY-ST-2IP

12, 1 heraby cartily thar the information suppii
inchicatad on this raporl or supplamental
of the corporalion or the receiver or trust
changad, or on an attachment with an agdress,

oes not Yyuality fgrlthe exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

SIGNATURE:

2joe|o8  sp-&25-3000

te Dayume Phona #

SIGNATURE AND TYP‘QR PRiNEED n,s OF SIGNIRG rb‘lcen lrl DIRECTOR

/=~ \J



