. 2006 FOR PROFIT CORPORATION
C ANNUAL REPORT ggm o ~ FILED

- . .
DOCUMENT # P02000080918 .o Apr 17,2006 08:00 AN
1. Sty Heme Secretary of State
G & B DECOR UNLIMITED, INC.

Fincipal Place of Busingss Mading Address
10620 SW 83 AVE 10620 SW 83 AVE
e o ll[wmnnl "l“ llm uw “w wll ‘Im "R wu UII lluw m
T RN
2. Prnincipal Place of Busness 3. Maiing Address
Suita. Apt #, eic, Suite, Apt. &, elc. ' 15t MOORE CR2E034 (10/05)
City & il ‘ City & Stale T2 fe o - Appied B
v | | Y | " 65-0973226 Mot Aot
Zip Country Zip L Country li Cartificate of Status Desired O geBe‘ZSq i;ﬁ;ﬂénonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —

Name

MICHEL, GEORGE
10620 SW 83 AVE
MiAM FL 33156

Street Addreé.; (P Box Number is Not Acceptable)

Cury FL Zip Code

8. The above named enlity submits this staterment for the purbose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and &C.Ct‘:.'pt

tha obligations of registered agent. .
SIGNATURE — % - : - . ...

Signature, fpped or pamed name of regsiesed agent and dtle f applicatte {NOTE Regrslﬂ!&'f Agerl signalue requvred W rmnstahngj DATE
HT
FH"E NOWI! FEE 1 $15° ﬂ'ﬂ S - 9. Election Campaign Financing $5.00 may Be

, Atter May 1, 2006 Fee Will Be $550.ﬂﬂ R Trust Fund Contribution,  []  Added to Fees
Make Check Payanle io F!orida Department ef sme L o
10. ] OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 peiete TIE (3 Change (] Aditinn
NAME MICHEL, GEORGE MAME 000051 2356
STREET ADDRESS [10820 SW B3 AVE STRECT ADDRESS (14,55 ’l—:iS -
CreSZP | MIAMIFL 33156 iy s7-2p J3UB-B0110-011 150.00
TITLE v {J Detete HME [ change 3 Addition
MAME MICHEL, BARBARA HAME
STREET ADTRESS {10620 SW 83 AVE STREET ADDRESS
CTY-ST-2P IMIAMI FL 32156 . o _f ciy-si-zp . B . .
e = Deiate TIE [JGhange [ Addition
NAME . NAME .
STREET ADDRLSS STREEY ADDRESS
CITY-§1-2P ] LY oim-st-ap o
TE 3 desete TTE [ Change [ Addition
NAME HAME
STREET ALDRESS STRELT ADDRESS
LAY ST- 7P CIF-SE- TP -
e 3 Detele TiLE O Change 3 Addition
MNAME HAME
STREEY ADDRESS STREET ADDRESS
GiTY57- 2P _ o . [ omrestae _ _ .
kL [ peigle fIfLE [ ohange T3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS .
GTY-57-7P CifY- S5 2P i -

12. | hereby certfy thal the iformation supphed with this fainng does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same ie ai effect as if made under oath, that | am an officer or director
of the corporation of the receiver of fruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wil an address, with all other like empowered.

SIGNATURE: __ oz On&& é’epggaMwée& /Z/—?"‘:n@ 32‘}%5%? /73/

SIGNATWRE AND TYPED R PRINTED NAME OF SIGNING OFFICER DR D«‘HEI’JTOR Wmc Photia & .

.




