FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000097315 1 04-25-2007 90189 048 ***150.00

1. Entity Name

ORIENTAL DECCOR OUTLET INC.

Principal Place of Business Mailing Address
9250 E. FOWLER AVE. 750 N. TAMIAMI TRL
THONOTOSASSA, FL 33592 1012

SARASOTA, FL 34236

T L

D

ite, H, . Suite, Apt. #, .
Suie. At 8. erc uite, Apt . ete 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1146294 Not Applicable
Zi Count z C i
" ountry s ountey 5. Cerlificate of Status Desited O $875 Addtttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

THOMAS, GINA
474 KNIGHT DR ‘ Streel Address (P O Box NMumber is Not Acceplable)

TARPON SPRINGS, FL 34689

Zip Code

Ciry F L

8. The above named entity submils this siatement for the purpase of changing its registered offica or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

. SIGNATURE
Signature. typad of prnted name ol regisiered agenl and :be ! applicable. (NOTE Registored Ajeal signatute raguined when rainstating) OATE
\ FILE NOW!! FEE IS $150.00 9. Election Campalgn F_lnancmg O $5.00 may Be
« After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE P O Dekele TILE [ change [ Addition
NAME THOMAS, GINA NAME
STRLETADDRESS | 474 KNIGHT DR. STRCLT ADDRLSS
CItY-SI-2P TARPON SPRINGS, FL 34689 CIY-51-21P
e [ psler MLk [ change [ Addition
NAME NAME
STBEET ADDRESS SIREET ADDRESS
CivY-S1-7P CiTY-ST-2F
TImE O pelete TITLE [J change [ Addition
NAME NAME
STRLET ADDRESS STAECT ADDRESS
CUY-S1-2IP GIY-§1- 2P
Tk 71 Detere 1IE [J Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIry-51- 2 CiTY-§1-2IP
e O celete L T change [ Addition
NAME NAML
STREL ! ADDRESS SIREET ADDRLSS
CITY-S1- 2IP CITY-51- 7P
HILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CHY-51-ZP gIlY-51-2P

12. | hereby cedity that the information supglieg with this filing dees not quaiify for the exemptlicns contained in Chapter 119, Florida Statutes. | further certity Lhal the information
indicatad on this repor! or supplementaTeprt is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or ingstee gmpowered 10 execule 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 attachmen! with 3¢ addrgss, wﬂW‘rEr lika empowered,

7

SIGNATURE: __ ~ pn 4;‘/@0/07

rd
SIGNATURE-AND TYRED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Duie Vd Daytrne Phune »




