2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT #L56147

1. Entity Name

DECOR OF THE PALM BEACHES, INC.

Principal Place of Businass Mailing Address
515 NO FLAGLER DR, #1900 515 NO FLAGLER DR, #1900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A

02012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT ApaFor

65-0174955 Not Applicabie

$8.75 Additional

5. Ceriificate of Status Desired 0O Fee Required

€. Name and Addross of Current Registered Agent

-ALEXANDER, BRUCE G ESQ. DO NOT WRITE

515 NORTH FLAGLER DRIVE

SUITE 1900
WEST PALM BEACH, FL 33401 IN THIS S PAC E

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tysed of ornted namw ol ragistarsd agant and blle il apphcable. (NOTE: Aagiatarad Agent yigrature raquired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LN0DNNEAS352
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fess I:]E.-"IB.-’D?-GDU%*DDI 15':' ) UD
10. OFFICERS AND DIRECTORS [
TTLE PD
NAME ALEXANDER, BRUCE G.

STREET AGDRESS | 515 N FLAGLER DR STE 1900
CITY-5T-2PF WEST PALM BEACH, FL 33401

TITLE sD

RAME PADRON, CELESTE

STREETADCRESS | 8875 OKEECHOBEE BLVD APT 101
CiTy-ST-2IP WEST PALM BEACH, FL. 33411

IITLE
NAME

cvstan DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDAESS
CITY-S1-21P

12. | hereby Cenifﬁ.lhal the informalfon supplied with this filing goes o gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supggemental reporths trug and gfcushte bridyhat my signalure shall have the same legal effect as if made under oath; that | em an officer or director
port as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

cf the corporalion or (he raceivgr or trustee e Brachiof
8 rad ‘ (

changed, or on an attachmepd pvith an addres$, with all oghgr i
Dalp © ¥ Daytime Phone #

SIGNATURE:

smm\?aa AND TYPED OR PRINTED NAME OF SIGNING OFfiCER DR DIRECTOR




