2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT #P01000097315 2 | ecretary of State

1, Entity Name ®okox
ORIENTAL DECOR OUTLET INC. 04-28-2006 90212 013 ***130.00

Principal Place of Business Mailing Address
9250 E. FOWLER AVE, 1117 N GULFSTREAM AVE. -
THONOTOSASSA, FL 33592 #11E

SARASOTA, FL 34236

%0 N. ’]qm mp:’fn\:(
Suite, Apl. #, elc. Suite, Apt. #, etc. # l o ] y 04202006 Chg-P CR2E034 (11/05)
City & Stais City & Stat 4. FE! Number Applied For
30”\.;0]'7\4 p v 65-1146294 Not Applicable
Zi Count Zi c iti
ip ountry ip 3 L,l‘?/?, 6 ountry 5. Certificate of Status Dasired ] Ei‘;g‘l‘:\isgéno”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - Name
THOMAS, GINA

474 KNIGHT DR - Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

1

N City FL Zip Code

Py

oy

8. The above named enlity submits this siatément for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. it

SIGNATURE
Signatute. typed o proled name of fqg\slé‘rad agenl and htig il applicabla, (NOTE. Registarst Agent signaluce iequiiad when reinslating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. £l Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TMLE O Change [ Addition
NAME THOMAS, GINA NAME
STREET ADDRESS | 474 KNIGHT OR. STREET ADCRESS
CITy-S1-2 TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [TJ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TiTLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-ST-2IP
TILE 71 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapier 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adc{e-&, with all athef Jjke empowered.

SIGNATURE:

il Voo ‘,(&0/&5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phore ¥




