. FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT 5 ; ot
DOCUMENT # P02000112126 ecretary ol state

1. Entity Name

FOAM DECORATION INC.

Principal Place of Business Mailing Address
13263 SW 135 AVENUE 13263 SW 135 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

AR AR

01162007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE par=rope— AoiedFor

55-0803845 Not Applicabia

. « e $8.75 Addttional
5. Cenilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

a5 O 35 AVENUE " DO NOT WRITE
MIAMI, Fl. 33186 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing s registered office or registered agent, or bolh, in the Stala of Florida. 1 am familiar with, and accap!
the obligations of registerad agent,

SIGNATURE
Sigrature, fyped ar prnted name of registered agent and tia if applcable {NOTE. Regisierad Agenl signature rgquied when renstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Elecuon Campaign Financing $5.00 may Bo . Hi'iUO_Eii]’—T':_%»%fH:Jﬂf . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 1A 22A070-80070-009 1501, ()
16. OFFICERS AND DIRECTORS |
TILE PD
NAME GARCIA, NOEL

STREET ADDRESS | 13263 SW 135 AVENUE
CiTY-ST-2IP MIAMI, FL 33186

TIILE SD

NAME GARCIHA, MIRIAM
SIRLET ADDRESS | 13263 SW 135 AVE.
CITY-ST-21P MIAMI, FL 33186

MLE
NAME

v DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
ClY-ST-710

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

NAME

SIREET ADDRESS
CITY-S1-2IP

12. | hereby certify thal the information supplied with (his filing does nal qually for the exemptions contained in Chaptar 118. Florida Stalutes | furthar cartify that the information
indicaled on this report or suppiemental repert is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or direclior
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered

SIGNATURE: Wwdd- ’ﬂ{\%M llHa’Oj) 78b-393- 5813

5|c?6rrune AND WW OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dake Daytme Prone #




