2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000057962

4. Entity Name
DECADES OF DESIGN GROUP, INC.

Principal Place of Business

26671 N. FEDERAL HWY
FORT LAUDERDALE, FL 33306

Mailing Address

2601 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Feb 16, 2006 8:00 am

Secretary of State

02-16-2006 90035 036 ***150.00

VUYL099Y.

OB T G R

2651 N FEDERAL HWY

FORT LAUDERDALE, FL 33306

-

02052006 Chg-P CRZED34 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
65-1016324 Not Applicable
an Couniry zip Country 5. Certiicate of Siatus Desired [ S0/ 9 Addiionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

et - - - ) Name
SCHINFFINO, MIGUEL

Street Adaress (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typed or prinied AT of

DATE

agent and ¥ie {NGTE: Regrxtered Agent sigraiure teoured whan reinstating)
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

FILE NOW!I FEE IS $150.00
After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O pelets TMLE [J Change [ Audilion
NAME SCHINFINO, MIGUEL NAME

STREET ADDRESS | 1534 NE 5TH AVE. STAEET ADDRESS

CITY.5Y-2IP FORT LAUDERDALE, FL 33304 CITY-S1-21P

NTLE VP 3 Detete TIELE O change [ Addition
NANE MARINO, JERRY NAME

STREET ADDRESS { 1534 NE 5 AVE, STREET ADDHESS

CITY-ST- 2P FORT LAUDERDALE, FL 33304 CITY-S7-2IP

TITLE [ detete TITLE [J Change ] Aodition
NAME NAME

STREET ADORESS | - - SVREET ADDRESS -

CITY-ST-20F CcnY-si-zp

1 O pekete TMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-5i-ZIP

TLE [J Detete TISLE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TITLE 3 Delete HIILE [ Change (] Asdition
NAME - T NAME "l

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

12. | hareby ceni
indicated on this report or supplemental n
of the corporation or the receiver of trustee
changed, or on an attachment with an addr?ss. wil

SIGNATURE:

that the information suppliedywith th
egon is tr

7

m)

al rmsr-like empowered.

ATIOOEC S IHF FIOD

Z2-/Y-o6

is ﬁlirg does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
gnd accurale and that my signature shal! hava the same legal effect as il made under oath; that 1 am an officer or director
lecrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

PEY -6y - Y H

BIGHATURE AND rw\zlnouf

NAME OF BIGNING CFFICER OR DIRECTOR

Dae

Daytrme Prone ¢

v



