2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
i Secretary of State

DOCUMENT # P02000009280

1. Entity Name
DECORATIVE ARTS, INC.

Principal Place of Business Mailing Address
511 SE 32 (T. 511 SE 32CT.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
01142008 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE TP Rapiedtor
' 04-3617258 Not Applicable

5. Cerlificate of Status Desired 0 $8.75 Additional
- . - - - - - : o Fee Requirad

€. Name and Addrass of Currant Reglstered Agant

BITSEROT DO NOT WRITE
FT. LAUDERDALE, FL 33316 : IN THIS SPACE

8. Tha above named entily submits this statament for the purpase of ¢changing its registered office or registered agant, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.
.

.SIGNATURE . .
S«gnature, lypad of ixinted name of regisiared igont and titlo f spplcable. (NOTE Registerad Ageni sgnature requined whan reinstating} DATE
: FILE NOWI!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be |
. After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees .
10, . OFFICERS AND DIRECTORS I
HLE DPST ’
NAME WILLIS, DAVID C

STREET ADDRESS | 511 SE 32 CT.
CITY-§T-21P FT. LAUDERDALE, FL 33316

me L0 T9855 1

b 01/230/08-30032-013 150,00

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crvsrar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS IR e m e e oy

L . B - - ke R T T R el - b

CIY-8T- 2P _ | n e - . [ FN Rl e e s

CTME -, s | DLt T . R : . foa T r R vl i

NAME o T TP T T ST RIY L ARSI
CSREETADDRESS | o L I e D s et e e e

Tovesme |, . o e e L e M e

12. | hereby certify that the information supplied with lhIS Mmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is wvue and accurate and that my signature shall have the same legal affect as if made under ocath: that | am an oflicer or director
of the corporation or the recaiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachrgent with an address, wi . al %empwered
SIGNATURE: m)o/ ,’é{/r)? I5¢ - 552 -2943

MATURE Aﬁn&e&o OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




