2007 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR) D 01%%@
DOCUMENT # P02000080918 ’ T . y £ 08:00 AM
1. Entty Namo hE ? Secretary of State
G & B DECOR UNLIMITED, INC. ry
Principal Place of Busincss Mailing Address
10620 SW 83 AVE 10620 SW 83 AVE
VLA
2. Principal Placo of Business - No P.O. Box # 3, Maling Addrcss

Suite. Apl. #, oln?. Suile, Apt. #, eh‘:. ' l1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Numbcr Applied For
65-0973226 Not Applicable
Zip Country Zp Counlry 5. Corlficale of Siais Dosired O ?g.gfq;‘\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MICHEL, GEORGE
10620 SW 83 AVE Sirool Address (P.O Box Numbar is Not Accoptable)
MIAMI FL 33156
City FL Zip Code

8. The abovo named cnlity submits this stalement for the purpose of changing its registered ollice or registered agent, of bolh, in the Slato of Florida. | am familiar with, and accopl
the obligations of registered agant.

SIGNATURE

Sgnaiure, yped or printad name ol reqpsiared agent and hile r appheable, {NOTE: Repusiored Agenl signatare requited when reisinling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Elechon Campaign Financing  $5,00 may Be
Trust Fund Contribution. [  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M. P ' [ pelele HE A ey L Change [ Addition
A MICHEL, GEORGE Have _ HEOOUOed5edr - T T
i i ) — b '
UM LT ADCRss | 10620 SW B3 AVE SIRLETADDIY 65 04/23/07-00045-012 150, 00
CIIY-St-2IP MIAMI FL 33156 Cliy-ST- 2
i v O Doleta i [J Change [ Addition
NAMI MICHEL, BARBARA NAMI
SINFTADDRLSs | 10620 SW 83 AVE SINECT ADINLSS
ClIY-87-7IP MIAMI FL 33156 CITY-SI- 1P
e [ Delele HLE [ change [ addition
NAME NAME
STAL) AR 55 STRET ADDA S5
GIY-81-21P CITY-51- /1P
it [ pelete it [ change [ Addilion
NAME NAMT
SR T ADDRESS STRUET ABDAY 55
CIY-$1.7IP . LITY-S1-2p
1 [ petee JILE [ change  [] Adaibon
NAME NAME
SINL.1 ADDRLSS SIRFLTALBNESS
CIIY-81-7P CIY-51-/1F
Te 1 Delete IIE []change [ Additioa
NAME, NAME
STIUF] ADDRESS STRTE] ADDN S5
CITY-S1-2IP CINY-§1-71P

12, | hereby cerlily thal tho information supplied wilh this filing doos not qualify fer the exemptions contained in Section 119, Flonda Stalutes. | lurther cortify that the infermation
indicated on this report or supplemenial reporl 1s true and accuraie and that my signaluro shall hava the sama legal effecl as |l mado under oalh; Ihat | am an efficor or direclor
of tha corporalion or he receiver or truslee empowered lo axocule this reporl as required by Chaptor 607, Florida Statules; and lhat my name appears in Biock 10 or Block 11
if changod. or on an attachment with an address, with all other like empowered.

SIGNATURE: ____(G1 et MeCOn, Q 547 39?4/3&—_6'47/

SIGNATURE AND T“EIJ '0R PAINTED NAME OF SIGNIRNO-OFFICER OR DIRECTOR Dayume Phiong #




