2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000022224 Feb 02, 2007 08:00 AM
1. Ently N
nily Name Secretary of State
PERETS WALLCOVERING, INC.
Principat Place of Businoss Maiting Address
10971 LA SALINAS CIR 10871 LA SALINAS CIR
T R ”““m m Ilm Illﬂ IIW ||m Ilm Im WI nm ‘}M m M’IW l"’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. # olc. Suile. Apl. #, olo, 1st MOORE CR2E034 (10/08)
City & Stalo City & Slate Appliad F
Y ity & Slal 4. FEI Number 80-0102373 pplie 'or
Not Applicable
P ountry Zip Couniry 5. Certificato of Status Desired O $8.75 aaditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Street Address (P.O. Box Numbor is Not Acceplabio)
MIAM! FL 33145
City FL l Zip Codo
8. The above namad enlity submits this statement for tho purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaiions of registered agent.
SIGNATURE
Signaturg, Iyped or printed name ol ragusiared agent and Lilg i appicoble {NOTE: Ragisiered Agen; signalura requred when reinglatig) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribuion. []  Adde 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
i DPST O Delele e UOOODDET 492 O change [ Additon
NAME PERETS, HAIM HAME DA 07 -30032 016 150,00
simCT apoRess | 10971 LA SALINAS CIR STREET ADDRESS
CITY-81-7IP BOCA RATON FL 33428 CITY-S1- 2P
TIMLE [J Detete HILE [ change [ Addition
NAME NAME
STREL] ADDRESS STRIET ADDRESS
GITy-81-4p CITY-SJ-2IP
IILE ] Delele 11113 [ change [ Addition
HAME, . NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21IP CITY-SI-2IP
ne ] Delete TIILE O Change  [] Addution
NAMF NAME
SIREET ADDRESS SIREET ADDRESS
CIY-81-2IP CITY-ST1-2IP
nne [T pelete THiE [J cnange [ Acdition
NAME NAME
SIRFLT ANRESS SIRFET ADDRESS
ClY-S§1-2IP CITY-ST; 2IP
NILE [ peicte TnE [ Change ] Addrlion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
GlY-s1-21P CITY-ST-2IP
12, | horshy certify Lhal tha information supplied wilh this filing doos nol qualify for tho exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same lega' offact as if made undor oalh: that ! am an officer or director
of Ihe corporation or the receivor or trusiee empowered lo oxecuto this report as roquired by Chapter 607, Florida Statules; and that my name appears :n Block 10 or Block 13
if changed, or on an allachment with an address. with all other like empowored.
SIGNATURE: sy V27 /07 161 74077/
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dare Daylirna Phona 4




