2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000049701 May 03, 2006 08:00 AM
1. Eniiy Neme ecretary of State
UNIQUE ARCH & WINDOW DECOR INC.
Principal Place of Business Mailing Address
3807 TAMIAMI TRAIL EAST PMB # 286
NAPLES FL 34112 3823 TAMIAMI TRAIL EAST
us NAPLES FL 34112
us

2. Principal Place of Businass 3. Mailing Addréss

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0!05)

City & State ] — City & Slale 4. FEi Number - - Apphed For

20-0019661 Not Agplic.s:
ap Country Zip Country 5. Certilicate of Status Desued J gi'gesmﬁggﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Addressp_f New Registered Agent i

Name

??gl%’SWTBALLNERS' Streel Address (P O Box Number is Not Acgeptabg o 7

MIAMI FL 33184 o -

City h FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, Tam familiar with, and aace
the obligations of registered agent.

SIGNATURE - : = —
Signature, type-d or prnled nama al regristerad agent and lille ¢ agphcabie (NCTE Regislaied Agent sigratune requied when renstalmg) DATE
1!'!-' T PRSI -
FILE NOW1!! FEE I§ $150.08 . 9. Election Campaign Financing $5.00 May:

After May 1, 2006 Fee W'". Be $$5Q'00 L Trust Fund Contributon. [ Added to Fees
take Check Payable io Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TnE P O Datete RILE O changs  [Jaer
NAME RAMIL, MARIA T MRS. HAME
STREEY ADDRESS [13237 SW 10 LANE STALET ADDRESS
Ciry-81-721p MIAMI FL 33184 CITY-§T-2IP ]
WILE VP ™ paite TITLE 3 change [ Ade™
NAME PICON, CARLOS M ) NAME Un00Dnsa1 195
TREET ADDR STREET ADCR -
STREETADDRESS | 2121 RIVER REACH DRIVE APT 472 EET ADCRESS [l’SflS;”GB"Si]UU4-EIdZ 151] E:fﬂ
GITY-$T-2F  |NAPLES FL 34104 . CITY-§7-ZP o T _ -
TILE T T pelete TITLE ] Crarge A
HAME PICON, WIANKYNET _ . . . T -
STREET ADDRISS | 2121 RIVER REAGH DRIVE APT 472 STREET ADDRESS
CTY-ST-ZF  |NAPLES FL 34104 _ ~ jorvestae o , )
TTLE [ pelete TTLE 3 Change [ Adc
NAME HAME '
STREET ADDRESS STREET ADDRESS
Y -§1-21P CITY- ST-21P
TTLE ™ Detete THLE T Dohage [ a
NAME HAME
STREET ADBRESS STREET ADBRESS
CITY-ST-ZIF 7 oITY-§7- 1P
TITLE [ Delele Lt [J Change  [C] Adetrt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST- 7P

12. | hereby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and sccurate and thal my signature shall nave the same legal effect as if made under cath, that | am an officer or diracior
of the corporation or the recelver or trusiee empowered ta execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed. or on an aitach: ith an address, with ail other ke empowered.

la ! oY/28/0s 239332 B
SIGNATURE: Viarky ead Pleoy 7/‘% 7 |

SIGNATURE AND TYPED OR PRINTE™ NAME OF SIGNMNG OFFICER OR CIRECTOR Yt e Bl 8




