2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

[DOCUMENT # P02000091264

1. Entity Name
D&M WINDOW DECORATING, INC.

Principal Place of Business Mailing Acdress

1905 NORTH OCEAN BLVD. 1905 NORTH OCEAN BLVD.
UNIT #14D UNIT #140D

FORT LAUDERDALE, Fl. 33305 FORT LAUDERDALE, FL 33305

LR

01052007 No Chg-P CR2E034 (11/05)

Jan 19, 2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE g Ao

- 33-1020154 . Not Applicable
i $8.75 Additanal
5. Certficate of Status Cesired m/ Foe Raquired

8. Name and Address of Current Regtstered Agent
KRASNA, GARY M P.A.
3010 N MILITARY TR STE 210 Do NOT WRlTE
BOCA RATON, FL. 33431 o IN TH 'S SPACE

8, The sbove nemmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneture, {yped or prinkad name ol ragietarad agent and Yk 4 applicable. {NCOTE: Registered Agent signature raquired when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will bs $550.00 Trust Fund Gontribution. O  Addedto Fees
0. QFFICERS AND DIRECTORS |
TmE PO .
NAME CICCONE, DOMENICK A .

STREETADDRESS | 1905 NORTH OCEAN BLVD., UNIT #14-D
CITY-ST-ZiP FORT LAUDERDALE, FL. 33305

TITE 8 e
we | ciccone warsra k ' 01/28 01 BONG-025 156,75

STREET ADDRESS | 1905 NORTH OCEAN BLVD., UNIT#14D
GITY-ST-ZIP FORT LAUDERDALE, FL 33305

TILE
NAME

e " DO NOT WRITE
e ' IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

~r

TINE

NAME

STREET ADDRESS
CITY-ST-21IP

TIMLE

NAME

STREET ADDRESS
CITY - ST-2IP

12. I hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ent with an address, with all other like empower
L by € i/ (()'&CGN T // / 9/06 PS5y - 67- U

-
SIGNATURE:
NATUAE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR DOuytma Phons #




