2005 FOR PROFIT CORPORATION

BEINSTATEMENT
DOCUMENT # P01 000080564
1. Entily Name FILED
FIVE STAR & DECORATION INC.
05 0EC -2 AH10: 58
Erincipal Place of Buginess Mading Address | . - .\] Aﬂii'
4357 NW. 185 ST. 4351 NM. 185 ST. w-“";,, Sesd e on
MIAMI, FL 33055 MIAM, FL 33055 . LI AHASSEE, PLU
= s R AANAEAEHAEND
Suite, Apt. 8, etc. Sufte, Apt. #. etc. 10162005 REN-P CR2E098 (6/04)
City & Stte City & State &. FEI Number Apphied For
65-0975095 Noi Applicable
i Country ap Country 5. Certificate of Stams Desked [ gg;?@“:;m
6. Name and Address of Currem Rugistered Agent 7. Mame and A of New Regisiered Agent
Name
CAMARGO, RICARDO
4351 NW. 185 ST. Street Address {P.0O. Box Nomber is Not Acceptable)
MIAMI, FL 33055
City FLJ Zip Cote

8. The above named entily submils this statement for the purpose of changimyg ils segistered office or registered agent, or both, in the Stae of Florida. § am famdiar with, and accept
the abligat istered agent

SIGNATURE 23 Nov ez
/magmamdwamnmmtw e Agend sigr i whan DATE
FILE NOWAL! FEE IS $150.00 In accordance with 5. 607.183(2)(b), F.S., the
After Jangary 1, 2006, Feo will ba $300.00 corpomtnncilnotraoemﬂnpnornoh:o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Oeleze THE DO ctange [ Aaition
NaE CAMARGO, RICARDO N 1NONE12724931
STREET ADORESS | 4351 NUW. 185TH ST, STREET ADDFESS [2/05/05--01002-~010  #%150.00
omv-st.zp | MIAMI, FL 33055 GTY-55-29
TIE O Cetee TRE Ocame [Jandiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-28 CAY-5i-2P
miE I petete TE Cenage ] Addtion
1 4 s
STIHT ADOAESS STREET ADOAESS
OITY-51-7P oiy-57-2p
TLE [ Deteze ME O ctange [ aciition
HAME NASE
STREET ADORESS STREET ADDMESS
rY-81-7P CiTY-5T-2P
TILE T petese TME Oceae [ Acition
STREET ADORESS STREET ADDRESS
CITY-5T-2P nY-51-8p
mE v {3 Delee e CFcame £ Adstion
HAME AE
STRFET ADDRESS STRIET ADDRESS
oY-ST-2P Cay-s1-ap
12. therehy that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)i}, Fiorida Statutes, § further certily that the information
indicated on this report or supplemental remnmmeandacunateam that my signature shall have the same legat effect as if made unger oath: that | am an officer or director

of the carporation o the receiver of ustee empowered to execute this report as required by Chapiler 607, Flarida Statutes: and that my name appears in Block 10.or Block 11 if
changed, or on an altachment an address, with all ofher like empowesed,

SIGNATURE:)~ 2% Mo 05

AND TYPED OR PRINTED MAME OF OFACER OR Moz Qaryorme Phorm 8

/




