2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' - FILED

DOCUMENT # H91737 | Mar 09, 2006 08:00 AM

1. Entity Name Secretary of State
DECOR PAINTING AND WALLCOVERING CORPORATION

Principal Place of Business Mailing Address
% ADOLF SMUKLER % ADOLF SMUKLER
1435 CLEVELAND ROAD 1435 CLEVELAND ROAD
2. Principa! Place ol Businass 3. Malling Address
Suite, ApL. #, etc. - Suite, Apt. , £ic. T __{ tst MOORE CR2E34 (10/05)
Gity & State Cry & Stale &, FEI Number o | [|ApotieaFar
i 59'261 2994 ‘ ”INm Apphosts
e Country op Country t 5. Cerlificaio of Status Deswed | ?g‘ggqgfg‘ma'
L 6. Name end Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ’ T
Mams
SMUKLER, ADOLF e
1435 CLEVELAND RD Strest Address {P.O. Box Number is Not Aceeplable)
MIAMI BEACH FL 33141 T
City - T Fi_ { Zip Gode

8. The above named entity submits this statemant for the putpese of changing is registered office or registerad agant, or both, in the Stata of Florida. | am famifiar with, and accegt
he obligations of registered agent.

SIGNATURE
Signdiure, typezt o printed Ditene of rogrsterdd agent and Lifc il apphcatic (NOTE Registered Agent STprakay remmrad when rensiatng) DATE
T i T e e

N FILENOW;H '.F:.E‘gn;s*a!.ﬁ«;q‘?gc;iwﬂﬁws, i ’ 8. Elsction Campaign Financing 85.00 vay Be
: - After May 1, 2006 Fep Wil Be§550.00 - Trust Fund Contribution. (1 Added 1o Fees
 Make Check Payahle to Florlda Depattment ol atate .
10. ~ OFfICEAS AND DIRECTORS Fi15. 77T TUADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN T3
THLE PST O petete UHE 3 Change Adiar
NAME SMUKLER, ADQLF MAME
STREET ADDRESS | 1435 CLEVELAND RD STREET ADDRESS LR85 22
oN-St-IP {MIAMI BEACH FL 33141 : CITY-S1- 2P . {3:70/08 - D0045- 005 150,00
TME ) O pelets nIE 3 Chenge Adidinr
HAWE NAME
STRELT ATORESS : STREET ADDAESS
CiFY-5T-2P LITY-$5-IF
Tt 2 Deleta e [3Crenge [ Araa
NAML NAKE
STRELT MUDAESS STREET ADDAISS
CIFY -51-2P CITY-SE-2IP
TIE 7 pesete TnE 3 Coange 3 paror
NAME NAME
STAEE S ADLRESS SINELT ADDAESS
CTY-ST-2P CITY-ST- 1
TTLE {1 petete nhE [ Changn [ s
NaME NAME
STRELT ADDRESS STREET ATDTESS
CrFy-§7- 2P CIvY-S3-2F
TME O3 pelese TIe 3 Chamge [OQAM-
NAME NAME
STHELY AUDRESS STREEY ADDRESS
City-§T-2° CITY-8%-2P

12. 1 hereby cerily thal the information supplied with This GFing does nof gualfy for he exemptions contained in Section 119, Florida Statutes. ( furthar Caalify Mat ha hlarmation
indicated on tfus rapart or supplemnental report is true and accurate and that my signatuce shall have the same legal eftect as if mada under oaty; that U am an alficer or directar
ot the carparation ar the recetver or trusiee ampowered i@ exacute this repart as required by Chepter 607, Floridz Statutes; and that rmy name eppears in Block 10 or Block 11
if changed, or on an attachmen! wilh an adoress, with ail olher like empowered.

SIGNATURE: _M 3/C/06 _ For- oo 6197

oA TiaAE 4AuM (al AT e AT A ST Y (THAESC TS




