FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT - - ecretary of State

DOCUMENT # M33433 04-11-2007 90039 006 ***150.00

1. Entity Name

STAR DECORATING, INC.

Principal Place of Business Mailing Address ‘ . qu “57 195

18306 NW. 61ST PL. 18306 N.W. 615T PL.
MIAMI, FL. 33015 MIAMI, FL 33015

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

59-2720083 Not Apglicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEMCHUK, BRUCE
18306 N.W. 61 S.T.:,PL Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33015

o City FL Zip Code

8. The above named e:ﬂ]ty.submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regifteréd.agent. m
. ke i
A’/fhb/ 7 "'7 =~ 9\0 07
DATE i

(NOTE: Ragistered lﬁe‘r'"x signarure raquired when reinsiaing)

onaiure, M”&g printed name of registered apent and bile il epplicable.

g ‘ TRy .
-‘;__ ‘ Fll.'ENOWI!!"?H'EE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
“After May 1, 2007:Eoe will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TILE {1 Change [ Aadition
NAME TEMCHUK, BRUCE NAME
STREET ADORESS | 18306 N.W. 615T PL. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE 3 pelete TTLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 3 Delete IiLE [ Change [ Addition
NAME NAME
STREET ADDRESS. . N - STREET ADDRESS - - -
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIty-§1-21P
TE O Delete HILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify lhat the information supplied with this fiing does not quality for the exemnptions contained in Chapter 119, Floricda Statutes, | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm ith an addrem cther like empowered,
SIGNATURE: __ Do, co /m‘% Y-9 2007 9S7-200-7379

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Dae Daytime Pnona ¥




