2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # P04000010436

1. Enlity Name

NEW WALLPAPER, INC

ecretary of State

04-12-2005 90123 041 ***150.00

LY
Principa_, Place of Business

6580 MIRAMAR PARKWAY
MIRAMAR, FL 33023

Mailing Addrass

5580 MIRAMAR PARKWAY
MIRAMAR, FL 33023

2. Principal Place of Business

3. Mailing Address

VARG 0 LA G

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 5 Applied For
.20 "'0 5(? 73/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O EB‘TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - - T
RAMIREZ, CEFERINO C
6580 MIRAMAR PARKWAY « -5 | Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023 v
L City FL | Zip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. . .

SIGNATURE i il

Signature. typed or printad name of r;agisteted agent and tide it appicabile. (NOTE: Registersd Agent signature required whan reinstating} DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

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

e PIs O Delete me Jchange [ Addition
NAME RAMIREZ, CEFERINO C NAME

STREET ADDRESS | 6580 MIRAMAR PARKWAY STREET ADORESS

CITy-ST-21P MIRAMAR, FL 33023 CIy.§T-2P

TITLE * O pelete TILE O change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TITLE e — 2 o T 0O petete T . - Tt - . [Jchange  [J Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY.s1-21p

TILE O petete TILE [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST7-7P

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIE [ Delete e [ change [ Addition
NAME NAVE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with & 3, with all other lik
445 Af‘ (s ) 2204Fs
o :?1 - C

SIGNATURE:
~Hiytime Phone #

smm}ths ANO TYPED OR PRINTED




