FILED

Jan 17,2006 8:00 am
2006 FOR K RO T CO R ORATION Secretary of State

01-17-2006 90269 014 ***150.00
DOCUMENT # P02000106348
1. Entity Name
HOME DECCR GALLERY, INC.
‘ “ b\)’ =
Principal Place of Busingss Mailing Addrass A“ J
10674 NW 75T 10674 NW 75T : s
PEMBROKE PINE, FL 33026 PEMBROKE PINE, FL 33026 ‘
S S AR
Suite, Apt. #, elg, Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22-3875472 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registured Agent 7. Nama and Addrass of New Reaqlsterad Agent

Nama

CORTADA, CARLOS
12721 NW 102 PL Street Address {P.O. Box Number is Not Acceplabla)

HIALEAH, FL 33018

City F Hjip Code

8. The abova named entity submits this statement for the purpose of changing is registered offica or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regislersd agent snd Litle iIf applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
e 0 O celes me e\ COogTan\y, @ Charge 1 Aditon
RAME CORTADA, CARLOS NAME d‘ NLU s 6_,._
STREET ADORESS | 12721 NW 102 PL swreeT AoRess | | Ol ) L.
G-sizp | HIALEAH, FL 33018 wvsize Rermerzicl, Pings, G, 22000
TITLE [ Detete TITLE - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-87-21P
TIne [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-7IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-ST-2Ip
TITLE O pelete THLE [JChange [ Adgitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Cetete TiTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -57- 2P CITY-ST-21P

12. | hareby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. i further caertily that the information
indicated on this report or supplemental regort is true an urate and that my signature shall have the sams lagal sifect as il magde under oath; that | am an officer or director
of the corporation or the receiver of 1 0 axgkute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an attachment wi all othegAike smpowered. ( (
Oata

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




