2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # J63747

1. Entity Name

DIANE ARES DECORATOR, INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90079 018 ***150.00

Principal Place of Business

5500 COLLINS AVE #401
MIAMI BEACH FL 33140-5530

Mailing Address

5500 COLLINS AVE #4(1
FO-N-HRISCLS-0R.
MIAMI BEACH FL 33140-5530

A DR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

MIAMI BEACH FL 33139 AP7 - A0/

F3740

sso0 Collinls &
My ami BeH- A

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Appiied For
59-2780871 Not Applicable
i Country Zip Country 5. Certificate of Status Desired J $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARES, DIANE

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the purpose ot changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature. fyped or prrted name of regisiered agent and litle it apphcabie

(NOTE Regislered Agest signatire reguirad when remsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

T GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ Change ] Additien
RAME ARES, DIANE e O f /S [VE NAME
STREETADDRESS | PEAN-HIDISGUSBR 20 ?/ of STREET ADDRESS
CTY-ST-2F | MIAMI BEACH FL /9‘9” ¥ m,'/ﬁgﬁ . F//,lm GITY-5T-2P
TWTLE 231D [ pelets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Charge ] Addition
NAME _ NAME o e -
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITy-ST-2IP
TITLE 1 Defete HiLE [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-5T-721P
Tme LT etete THE [ Change ] Acdilian
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY-ST-7IP
THLE [ petere MLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-20P

it changed, or on an attachmeny with an address. with
SIGNATURE: V@W«XJ 2

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

| other like empowered.

L ptriatsr)

SO/} 0D

SIGNATURE AND TYPED OR PRINPEITNAME OF SIGNING OFFICER OR DIRECTOR

//?«l’/& é
7 B

Daytime Phone 4




