2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147769 - Apr 06, 2007 08:00 A!
1. Enlity Name Secretary Of State |
LALURA DECOR CORPORATION -
Principal Place of Business Mailing Addross
11261 LAKE VIEW DR 11261 LAKE VIEW DR
NSRRI
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apt. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEI Number . Applied For
58-2677687 Not Applicable
Zip Couniry i Couniry 5. Cortificate of Status Dosirad O gi.ggqa:j:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BASILIO, JOSE D .
[~ 1414 NW 107 AVENUE — | Sueel Acdress (P.O. Box Number is Nol Accoptablg)
206
MIAMI FL FL

City FL Zip Code

8. The above named entity submits this stalomant for the purpose of changing its registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signalura, lyped o annled namg o regisisred ogent and nitle v apphcable (NOTE: Regislerec Agenl signatuna required whan reinstaling} DATE

FiLE NOW!! FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIF?EC';FORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O Delets e [ Ghange ] Aadition
NAME SALINAS, LAURA NAME HOOON0Ea290.2
SIREET ADDRLss | 11261 LAKE VIEW DR STREET ADDRESS D187 -30013-017 150,00
CITY-S1-2IP CORAL SPRING FL 33071 CIry-S1-7IP
TILE v O oelete TILE []change [ Addition
NAME GUERIN, MAURICE NAME
STREETa0DRess | 11261 LAKE VIEW DR STREET ADDRESS
CITY-51-21P CORAL SPRING FL 33071 CITY-S1-7IP
e O velele ild [ change ] Adultion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST.21P - oIy-sE- 2P . - - -
TME 0 pelete TITE [ change  [J] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST-7P CITY-ST-21P
e 1 Detess TIILE [ change [ Addition
NAME NAME
STRUETADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-S1-2IP
TME O Detele TILE [ change (] Addvlion
NAME NAML
STREET ADDRESS STRECY ADDRESS
CITY-ST-21P GiIY-ST-2IF

12. | hareby cerlify that the information supplied with this filing does net qualify for the exemptions containod in Section 119, Florida Statules. | furthor certify that the information
indicatod on this report or supplomenial report is true and accurate and thal my signature shall have the same logal effect as if made under oath: that | am an officar or director
of the corporalion or the receivar or irustog ompowared 10 axecute this rapor as raquired by Chapler 807, Flanda Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with alf other ke ompoworod.

SIGNATURE: MM/&A\\&;Q oy¥for/ 07 TEL-S47-0917Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®SR OR DIRECTOR Date Daytma Phone &




