2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P03000106749

1. Entity Name
DECORATORS SOCIETY OF AMERICA, INC

Principal Place of Business

5255 COLLINS AVE
#10E
MIAMI BEACH, FL 33140

#10E

Mailing Address
5255 COLLINS AVE

MIAM| BEACK, FI. 33140

66004403

A GO

(03-19-2008 90139 001 ***150.00
(03-19-2008 90139 002 ***150.00

lihl

2. Principal Place of Business - No PJ0. Box # 3. Mailing Address
53)“?( e, rjﬁp CH LU0 \ry\efrlrl'jclr Al
Suite, Apt. #, eicd i Suite, Apt, #, elc. 03082008 Ch-P CR2E034 (12/06)
ity & Siate City & Siate 4. FEI Number Applied For
FS{ U C—:] fQ] Muramar FL 65-1204945 Not Applicablo
%) | "] L ‘» ) Country %&l& Couniry 5. Certificate of Status Desired O ?ese'gg“’:\i:’:d'm"a'
6. Name and Address of Current Registered Agent 7? Narﬁo and Address of New Reglstered Agent T
Name
GELBER AND COMPANY
11450 INTERDOS CIR N Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

%, "Signaicre, typed o printed name of registarad agent and itle if apphcable

" (NOTE: Regsterac Agent signature raquired when 1 sinstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fae will he $550.00

9. Election Campatgn Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE SEC O oelete 1ITLE [ change [ Acdition
NAME CONLEY, ANA MARIA SEC NAME

STREET ADDRESS | 5235 PINETREE DR. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-5T-2IP N

TIILE PRES 7 Delete THE ‘(X change  [J Addition
MAME YOUNTS, NATASHA PRES MAME

STREET ABDRESS | 5255 COLLINS AVENUE 10E smeeraoceess | DAY O07en Q\dq e Covet

TSP | MIAMI BEACH, FL 33140 CY-ST-2P Blrmaa, &A& B2

TIMLE O Delate TILE v [ change [ Addition
NAME NAME

SIREET ADDRESS # jm v STHEET ADDRESS T
CITY-ST-ZP CITY-ST-1P

TITLE O Delete TILE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SI-BP

TME 3 Delete TMLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P COY-$T-2P

TMLE 3 Detete TME O Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-21P

12. | hareby certify that the inférmation supptied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
“indicated on this report or supplemental report is irue and accurate and thit my signature shalf have the same lagal elfect as it made under cath; that | am an officer or director

of the corporalion or the receiver or trustes empowered to execute this regort
th an addrass, with all other like empoweipd

" changed, or on an attachment

SIGNATURE: \[ ,N A /Y\A/

as required byfChapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if
1]

™
u:lAﬁMma TYPED OR PRINTED NAME OF

SIGNING,

Daytwne Phone #

¢ A
]

NG -




