2008 FOR-PROFIT CORPORATION
- " ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080918 . Apr 30,2008 08:00 AV
1. Entity Namg S
ecretary of State

G & B DECOR UNLIMITED, INC. ry
Purcipal Placs of Business Mailing Address
10620 SW 83 AVE 10620 SW 83 AVE
2. Prngipal Place of Businass - No P C Box # 3, Mailing Addrass

Saite, Apt #. elc, Suite Apt. o, e1o, 15t MOORE CR2EG34 (10/07)

City & Statz City & State 4. FE! Number Appiied For

65-0973226 Not Apolicabie
Z felVighes 1 g i
» Couniiy Zp Ceantry 5. Certficale of Status Desired O gg'gfql?:’:d'm"a*
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

qﬁéggglé'\&?%gi%% Steet Address (P.Q. Box Number s Nol Acceptable)

MIAMI FL 33156

City FL 23 Code

8. The avove named entity submits this statement for the purpose of changing its registered office or reg-stered agent, or rnotr, in the S:ate of Florida. | am famitiar with and accent
the chiligations of registered agent.

SIGNATURE

Canate Iyped oF P e o reG e angelavi e aploatie, (RGTF FEgislaec Agoed & rialu' -etursd wiol rireinungs DATE

9. Elecion Camoaign Financing $5.00 may se
Trust Furd Carurivution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [J peeta TR I ] Change [ Acgnion
MaME MICHEL, GECRGE HAME - fUDI}@DU?:qSLjE“ e

STREET ADDRESS | 10620 SW 83 AVE STREET ADDRESS 05/23/08-80002-014 150,00

CITY- §1- 2P MIAMI FL 33156 CIFY-ST-21P

TTLE v 3 boes TILE Cicnange  [J Aadinon
RAME MICHEL, BARBARA MAME

STREET ADDRESS | 10620 SW 83 AVE STAFET ADDRESS

orv-31-2¢ |MIAMI FL 33156 CITY-ST-71F

TITE [J paee TTLE 7] Changs  [1 Addition
NEME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 217 Grry-ST. 2P

miE [ pelere Lk [ Change [ Addition
HAME PANE

STREET ADGRESS STHEET ADDRESS

QITY-SY- 20 CITY 530- 1P

TITLE [T Deicle TILE [ Change £ Aadilion
HAME HEML

STREET ADGRESS STREET APDRLSS

CIFY-ST- 218 CiTY-S1- 211

TITLE 1 peiste TILE [ Change ] Aaditon
NAME HAKE

STREFT ADDRISS STREET ADDRESS

CHTY-ST-2IP CITY-8T-7IP

12. | hareby cedify hat ths intformatian supphed vath this filng does net qualfy for the exemptions containad in Secuor 119, Florida Statutes. | furiner cenity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega ettect as if made under oath: that | am an officer or direclor
pf the corporanon or tne regeiver or trustee empowerad ta execute this report as reguirad by Chapier 607. Plerida Statutes: and that my name npoears in Block £ or Block 11
it changed, or on an attachmant with an addrass, with gll uiber ke empowared,

SIGNATURE: _ (o N\(M& 7AW A /,/,(573‘ //%-5 v/4

] nﬁug@mu TYFED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law DLyt Fooar




