FILED

N .
2007 FOI::&S::_TR%%%';?I_RAT'O Feb 22,2007 8:00 am

Secretary of State
Plgn)tiwCNlaJmheAENT # P03000040842 02-22-2007 90014 005 ***150.00
OPTIMUM DECORATING, INC.
Principal Place of Business Maiting Address .
4825 NE 18 TERRACE 4825 NE 18 TERR 40022344
FT. LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 e
s WO ORI
Suite, Apt. #, elc. Suite, Apt. #, elc, 02102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0826817 Not Applicable
Zip Countr Zip Country N . $8.75 Additional
! niry 5. Certificate of Status Desired (| v Requi!'e(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SHERMAN, MICHAEL E .
4825 NE 18 TERRACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL Zip Code

t for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

J\h—\u‘?

8. The above named entity submits this statem

_the obligations of registered agen,
o

SIGNATURE

Signature, yped ¢ penled name ol le’gwslemd agawann uile d applicable. hoTe: Aegisiarec Agen Gignatura roquiec when renslaling) DATE
FILE NOWNII FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Detete TITLE [J Change [ Addition
NAME SHERMAN, MICHAEL E NAME
STREET ADORESS | 4825 NE 18 TERRACE STREET ADDRESS
CiTy-57-2IP FT. LAUDERDALE, FL 33308 CITY-57-21P
TME [ pelete T O crange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Dewete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-21P CITY-S1- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TmEe [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2iP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Blogk 31 it
changed, or on an attachment with an addregs, with gl otber Ij mpowered.

-

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NA

2liole7 Q. 48704 1

E OF SIGNING OFFIGER OR DIREGTOR Date Daytma Phone #




