2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136042 Mar 19, 2007 08:00 AM
1. Ently Name Secretary of State
S.P. SOLOMONS DECORATIVE ART COQ. INC. ry
Principal Placo of Business Mailing Address
101 SE 7 ST P.C. BOX 1651
SUITE 20 DEERFIELD BEACH FL 33443-1651 .
TR
2. Principal Place of Businoss - No P.0O. Box # 3. Mailing Addross
Suite, Apt #. olc. Suite, Apl. 4, alc 1st MOORE CR2E034 {10/06)
City & Slalo City & Slale 4. FEI Number Applied For
58-1 945637 Not Applicable
i Couniry e Country 5. Certficate of S1alus Desired 0 ?g'gesq:;?:;m"al
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
SOLOMONS, GARY
2800 S. OCEAN BLVD. Sireet Address (P.O Box Number is Not Acceplable)
STE 4B
BOCA RATON FL 33432
Cily FL ’ Zip Codo

8. The above named enlily submits this glatement for lhe purpose of changing ils regislored offlice or regislered agent, or both, in the State of Florida, i am familiar with, and accepl
the ebligations of registored agent.

SIGNATURE
Sgnato, lyped of printad nama ol regsterod agant and e i appicably (NOTE: Begisiored Agont signatute requirad whan reinstatiie} DATE
FILE NOWH! FEE I-S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contnbution. 3 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T FD [ Detere i Ol ctange [ Addition
NAME SOLOMONS, GARY NAME
strTAnnn ss | 2800 S. OCEAN BLVD. STE 4B SIRLLT ADORESS
Iy - 8i-7 BOCA RATON FL 33432 CISY-8I-2IF
it STD 7 Datete it (3 Ghange [ Aadiion
NAMC SOLOMONS, RHODA HAMP
siw T oniss | 2800 S. OCEAN BLVD. STE 4B SIIEET ADDRESS
giy-s1-zp | BOCA RATON FL 33432 cIrY-SI-21P LUOOoOneETI TR .
s [ Delete i 27230 B I kdse 1205l
NAMT NiMF,
SiREET ADDHESS SIREFT ADDRE SS
CITY-ST-7IP CIY-SF-217
NE 2 Delele i [ Cchange  [] Addilion
NAML NAMI
SIRCE T ADDAESS SIREET ADINY SS
GHY-81-71p Cily-SI- AP
i [ oatete n O] crange  [] Adition
NAME NAMI.
SIREL] ADDRESS SIRIT T ADDRI 85
CIIY-81-219 ClY-51-71P
10 [ pelee i [ Change [ Addulion
NAME NAME
SIRMCT ADRESS SIRETADDILSS
CIlY-SI-4p CITY-Si-Ap

12. | heroby cerlily Lhal the informalien suppliod with this filing doos nol qualify for the oxamplicns conlained in Soction 119, Florida Statutes. | further corlify that the information
indicated on this roport or supplemental report is true and accurate and that my signaiure shall have tha same tegal elfect as if mado undor oath; that | am an officer or director
of tho corporation or lho receiver or lrustee cmpowered 1o exacute this report as required by Chapter 607 Florida Stalutes: and Lhal my name appears in Block 10 or Block 11

il changed, or op an altachment wjjh an address, with aj.other like empowered.
SIGNATURE: —~ %

smm\n,di—:/uﬁn TYPED OR PRINTED NAME OF SIGNING oFFlgﬁ%{\E/cé-\b(D MONS ﬁes = 3;/5:0'7 (6_6t 3 g?gjéa f

g Dayuma Phona #




