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) 2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 22,2008 08:00 Al

DOCUMENT # P04000013372

1. Entity Name

ALL MIAM| DECORATION INC.

Secretary of State

Mailing Address

4845 SW 92 AVE.
MIAMI, FL. 331656

Principal Place of Businass

4845 SW 92 AVE,
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

LT —

02122008 No Chg-P CR2EQ034 (11/05) ;
4. FEI Number Applied For
20-0629052 Not Applicable
j i $8.75 Additionat
5. Certficate of Staius Desired | Fos Required

6. Name and Address of Current Registered Agent

FIGUERQA, ARNAIS
4845 SW 92 AVE.
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

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

Signalure. typsd or prnted name of regislerad agent and tle il acplicanla,

(NOTE: Ragistarad Agant signaturs requirad when ramstating) DATE

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added lo Foes

10. QFFICERS AND DIRECTORS |
THLE P

NAME FIGUEROA, ARNAIS

STREET ADDRESS | 4845 SW 92 AVE.

CITY-ST-ZIP MIAMI, FL 33165

TME VPTD

NAME FIGUEROA, ARNAIS

STREET ADDRZSS | 4845 SW 92 AVE.

CITY-ST-2IP MIAMI, FL 33165

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-87-2IP

02/28/03-30057-006 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemantal report is true and accurate a
of the corporalion or the receiver or trusies empowered 16 exg

changed, or on an anqhment with an address, with g

SIGNATURE:

12. | hereby certify that the information supplied with this 1i|in§| does not qualify .-'1 comtained in Chapter 119, Florida Statutes. | further certify that 1he informauon
e ure shall have the same legal effect as if made under oath; that | am an officer ar director
45 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l SIGNATURE AND nryoﬁnw’én NAME OF $1GNING OFFICER OR DIRECTOR

Cale Daytme Phone ¥

—==



