2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {ARl) Jan 31,2006 08:00 AM

P02000113102
DOCUMENT # po2 Secretary of State
+ ERtily Name
ORNAMENTAL HOME DESIGN, INC.
frncipal Placa of Busingss Mailing Adaress
227 NORTH FEDERAL BIGHWAY 227 NORTH FEDERAL HIGHWAY
o 4 e 4 ”I[!Immm]l“m Imm]mmmmn mII Iml II”I Hmll ﬂ lm
2 Principal Place of Business 3. biailing Address ]
Sinie, Apl. 4, elc. Suite, Apt. #, sic. - 15t MOORE CRZEQ34 {10/05)
Cily & State City & State 4. FE1 Numper Apaked Far
58-3765923 Nat Apnlicat,
Zip Countiy Zip Cauntry 5. Cerificate of Status Desired |4} gg' H?s i}?;iéﬂcna{
I b e Requ
| f. Name and Address of Current Registered Agent _ 7. Name and Address o} New Begistered Agent
hams
FALLAD, JORGE M
Street Addrass {P.0 Box Numbes 58 Mot Acceptadie
227 NORTH FEDERAL HIGHWAY ot Address (PO Box Numbes prace)
DANIA BEACH FL 33004
City Zip Coda 7
L /# e FL
8. Tha above named enlity submits this staterment for the puipose of changing its registerad aliice ar registered agant, or both, inthe Siate of Florida. § am famiiar wih, and acce:
Ine obhgations of regstered agent,
SIGNATURE
Sigrawte, yped o g nurmg of regstered agent and (s o applicable {NOTE: Regy Agent vt sl gl . Daye
L E ) "W : C 7
. FiLE- M-O-W-'" FEEIS$‘{$009 S et 9. Election Campaign Financing $S_DD May ¢
Af_ler Mg}' 1 ZGOE FeeWiU QQ-$550‘00 Sy s T Trust Fund Comtribwen, 1) Auded o Fees
Make Chack Pavahte to Eloﬂda_Degpagtm?n_t\qi §laie )
10. QFFICERS AND OIRECTURS 11. AQDITIONS/ CHANGES 10 OFFICERS AND DIFECTORS N 11
TRE P [ pelete piiits (3 Chenge Az
NAME FALLAD, JORGE M HAME
STREET ADORLSS §227 NORTH FEDERAL HIGHWAY _ T J sTRECTADORESS )JGQBDG’I“IEE?F
{_ ar-srae |DANIA BEACH FL 33004 . CrY-§i-a 02/10/06-80042-005 1SCL.00
A . o O selete fme ! Clcwrge 140
BAME - ’ ey
STREET RDORESS S{REET ADDRESS
CiY-5T- 2P Ciry-§1-29
e 1 oeme i [ Crange A
RAML ' NAME
STAEET \DORESS STRLLT ADDHRLSS
an-se-ae LITY-ST- 2P
TRE £ Detete THLE Clchange A
BAMC NAME
STREET AOLMESS STALED ADDRESS
cy-s1-2p Gire-81-21P
e 3 petete Wit ichange  [Jac
AT HAME
STRLET ADERESS STRELT ADDRESS
Gty -§T1-29 Civy-81- 2ip
IM7LE T 1 pelere TILE [T Change hel
NAME AL
STREE | ADBRESS STk ADDRESS
CITY-ST-2%9 LTy -8i- P
12. 1 herem; cartily that e nformabon supplied with thys fiing does nohquality tar the exemptions confaten in Secion 113, Florida Statutes. § further certdy that the informats
inchcated on s reponi o supplemontal teport iy true and accurate agd that my signature shall have the same fegal effect as «f made undar gath, that | em an officer or dled
of 1he corporaiion of the recever or irpffea emgowered o gxeg) is reporil as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 of Block
¥ changed, or an an attachment with B4 address, with T e empowerad.
CIENATIIRE - M /. Mg r-AY-0L




