FILED
2007 FOR PROFIT CORPORATION Feb 22.2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000009280 Secretary of State
1. Entity Name 02-22-2007 90009 039 ***150.00
DECORATIVE ARTS, INC.
Principal Place of Business Mailing Address
511 SE 32 (T, 511 SE 32(T.
FT. EAUDERDALE, Fi. 33316 FT. LAUDERDALE, FL 33316 _ q 0 02 2 B 8 G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ [ll"lll Ill“ “III |I"| Ilm |Im llm |I||| ||]‘I ““I Ilm “Iml “ ml
Suita, Apl. #, eic. Suite, Apl. #, elc. 01222007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
04-3617258 Not Applicable
Zip Couatry Zip Country 5, Certificate of Status Desired O ?g‘gfqﬁumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ( ,
WILLS, DAVID C fuiciis (correction)
5114 SE' 32 CT. Streel Address (P.0. Bax Number is Not Acceplable)
FT. LAUDERDALE, FL 33316
City FL [ Zip Code

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

SIGNATURE
Signatura. typad or praited name ol regisiered agent and lite it apphcabla. INOTE Registered Agend signature raquited when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After my 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST {7 Detete TITLE [ Change [ Addition
NAME WILLIS, DAVID C NAME
STREET ADDRESS | 511 SE 32 CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL. 33316 CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SHREET ADDRESS
Ity -51-20p CITY-SE-2P
THLE ] Delete e [ cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
e [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CHTY-ST-2IP
TE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address. with alt athegdike empo .

SIGNATUR Z »A; 07 G54-522 2943

SIGNATURE ARD, D OR PRINTED NAME OF ING OFFICER OR DIRECTOR / Dald Daylime Phona #




