FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000038914 : 05-02-2007 90056 0035 ***150.00

1. Entity Nams
DECORATING WAREHOUSE, INC.

Principal Piace of Business Mailing Address q “ “ 9 8 8 2 2

8650 NW 58TH ST 8650 NW 58TH ST.
MIAML, FL 33166 MIAMI, FL 33166 . :
T | E NGO IO CRER DR
Suits, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
3 8 ‘54 y 76 9é Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] ?i;gq L‘:‘r’:(ij“"“a'
6. Name and Addregs of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
MONTES, NIEVES T
8650 NW 58TH ST. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL Zip Code

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

. -

SIGNATURE
Signature, typet Or printed naime ol regisiored agent ard! litke if spphicable. {NOTE: Regislerad Agent signatwe requirad when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE : [Ochange  [J Addition
NAME MONTES, NIEVES T NAME
STREET ADDRESS | 8550 NW 58TH ST. STREET ADDRESS
oy-S1-2ip MIAM!, FL 33166 CITY-$T-21P
TILE VPD O pelete Tme O change 7 Aadition
NAME MARTINISI, MARIO NAME
SFREET ADDRESS | 8650 NW 58TH ST. STREET ADDAESS
CITy-ST-2IP MIAMI, FL. 33166 CiTy-57-21P
TITiE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cny-si-zp
THLE [ pelate TLE I change [ Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CImy-ST-2P
TITLE O Deiste TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . _ STAEET ADDRESS e -
oav-st-7p CITY-ST-2IP
TITLE 3 pelete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Ciy-sT.aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /K/cuw/ MMJZ/ 4}/?4/”1 ﬁfé/ 33 Pr/D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOayume Prone 2




