FILED

2008 FOR FROFIT CORFORATION Mar 10, 2008 8:00 am

Secr f
DOCUMENT # P01000097315 etary of State
1. Entity Name 03-10-2008 90054 044 ***150.00
ORIENTAL DECOR QUTLET INC.
Principal Place of Business Mailing Addre_ss
9250 E. FOWLER AVE. PRESTDENT™
THONOTOSASSA, FL 33592 THOMAS - GINA'™
1Pii KORTH GULF STREAM AVE
2. Principal Place of Business - No P.0. Box # 3. JARASOTE; FL 34236 | I
Suite, Apt. #, etc. Suite, Apt. 4, ete. 03052008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Appiied For
65-1146294 Not Applicable
Zp Couniry zp Counry 5. Cartificate of Status Desired O ?eae.;gx L’:f:(;“““"'
6. ﬁamn and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
N
THOMAS. GINA ‘ “PRESIDENT THOMAS, GINA
R - R G SR+ 11
' SARASOTA, FLORIDA 34236
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyPed o printed name of 1H0iS1erBC agent and ttla if Appécabls (NOTE: Rogistorac Agent oignaturs racuired whan r@instating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fm P X teiete e PRESIDENT [RChange [ Addition

::I:ZEEI ADDAESS I:do :I\:E'H??)g ::HMEEH ADDRESS THO » GINA

) GULF STREAM AVE. # 11E

cv.Tar | TARPON SPRINGS, FL 34509 52 | G ARACITA, FLORIDA 16236

TITLE [ velete TITLE [ Charge [ Acdition

NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-87- 2P CITY-5T-2P

TTLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS tT

CITY-ST-2P CITY-ST-21P

mLe ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-21P CITY-ST-2p

TILE 7 Datete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cchy-S1-2ip GITY-ST-2IP

Tm.E 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2IP CITY-5T-2P

12. | hereby cenify that the information suppliec with this Hling does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurata and that my signature shall have the same legal effect as it made under oath; thar | am an officer or director
of the corporation or the receiver opfrustea empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwityan addrass, with all other ke empowered.
% — OD — 90 8/

SIGNATURE: _ /.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phare & _J




