P -
\

2006 FOR PROFIT CORPORATION : - FILED

L3

ANNUAL REPORT | Apr 12,2006 08:00 AM

DOCUMENT # P03000040842 Secretary of State
1. Entity Na .
OPTIMUM DECORATING, ING. ,
b
Principal Place of Busiess Mailing Addrass
4825 NE 18 TERRACE ~ AB2SNCIBTERR
FT. LAUDERDALE, FL 33308 TORT LAUDERDALE, FL 33308

WAL R R

caggzo0s | No ChgP CRZET34 (11/05)

DO NOT WR'TE lN TH‘S SPACE 4. FEl Numiber Applied For

65-0826817 Not Applicable
il i $3. 75 Addtionat
5. Cerliticate of Status Dosired O Fee Required

8. Name and Address of Current Registerad Agent

SHERMAN, MICHAEL £ DO NOT WRiTE

4825 NE 18 TERRACE

FT. LAUDERDALE, FL 33308 ' IN THIS SPACE
{

8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, ar both, in the Siate of Florida. [ am familiar with, and accept

he piigations of registered .
M{M@n A/7hL
: DATE

SIGNATURE /
Signature. tped o1 prntcd nems of registered agenl ang Wis A eppliicabls NOTE fog istercd Agent siDratues equited when 1ansiabng)

9. Election Campaign Financing $5.00 Mmay Be !:ﬁ:i LfUi:!UE{;I_B?_SS’ _
Afto: %Ey“'l?%garllezl?l"gg'ggso_oa Trust Fund Contribusion. O Addetto Foss 4/26/00-8004 ¥-003 150,00

10, OFFICERS AND DIRECTORS T ¥

TILE P

NAME SHERMARN, MICHAEL E

STREET ADDRESS | 4825 NE 18 TERRACE
LirY-ST-21F 7. LAUDERDALE, FL 33308

TME
NAME .

STREL S ADDRESS
Gty - §7-2F

me
NAML

pialrey DO NOT WRITE

o IN THIS SPACE

NAME
S1fkE) ADCTESS
oY -51-0P

{{[ld

NAML
STRECT AGORESS
Ty -st-21P

HRE
NAKE
STAeEt ADORESS
Ciry-571-aF j

12. § hereby cenify that the informatian supplied with 1his ing does not quality for tha exemptions contained in Chapter 119, Flonda Statutes. | turther cetily thal he information
Indicated on this report or supplamentat report is true and accurate and that my signatura shall have the saime jegal effect as if made under aath; that t am an officer or director
of the corporation or ihe receiver at trustes ampawared to execute his repor s required by Chrapter 607, Rovida Statutes; and thal my name appears It Black 10 or Block 1T

changed, or on an attachment whh an addriess, wifh all otheg fikp empowesed.
SIGNATURE: ,MMM'F@« 4/9/at Ry 20V
l SIGHATURE AN TYPED PRINTEDC HAME OF SIGHING OFFICER OR DIRECTOR Oata Daylme Prors #




