2008 FOR PROFIT
ANNUAL REPORT

RFORATION Jan 22,2008 08:00 AT

DOCUMENT # P04000024369

1. Entity Name
MARCEL DECORATOR SERVICE, INC.

Principal Place of Business

1541 NW 28 STREET
MIAMI, FL 33142

Mailing Address

MIAMI, FL 33142

1547 NW 28 STREET

FILED

RTRET e e ”||U|||||| JEIRRERRV RGN0
Sy b ;:;um‘\s;--twf .;}j-rf - BRI .~-!‘.:- 4 Coet
“f'""“"’,‘» SO T SRR 01192008  No Chg-P CR2E034 (11/05)
“‘:, 'i 9 N‘OXI WRITE IN THIS SEACE 4. FEI Number Applied For
o o b ’1 li; ﬁse i:t;aw.iaﬂnd Doy O w et 3 !,g ¢ - ) 51-0496826 Not Applicable
»x‘ o ‘s.‘ i o, M ".- o Coe ". a " 4| s, Certificate of Status Desiad a fi'gg“::’:;tk’“ﬂ’

8. Narne and Addrass of Current Registerad Agent T ;: : e ‘. R -

ot , o G

SAAVEDRA, ALICAC w0 : & g
1541 NW 28 STREET SRR, DO }NQT WRITEE1 :

MIAMI, FL 33142

[ Lo ii m die v.ﬁug}isszgg ‘A;“na

5 Ty

"
gt *u?

ten togu INESTHIS“\‘S PAC E m W

e

iy xia;'.n

» i 1{‘“" ; iy

5 k)
h‘g,“gg“ifj i " nas -ﬁu .Mgg\‘

.;ﬁzn‘ ‘“;‘ ‘a\ ‘k“ﬁ "x

8, The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar wnh, and accept

tha obligations of registerad agent.

SIGNATURE
Signature, typed of pinled name of registerad agent and Le if aophcRD. {NOTE: Regwstered Apant $ipnature required whan reinstapng) DATE
. UUF SIS THE0
9. Election Campaign Financing $5.00 May Be /493 e oy
FILE NOWINl FEE IS $150.00 Blaaion Campaign Fina 23/08-30054~-013 150

After May 1, 2008 Fee will be $550.00

Added to Fees

10. QFFICERS AND DIRECTORS [ et o e Gy iy z‘ 5.“(}& muQee e J?“a=§'J§ha’5zk,.g;s‘ Stk
TTLE D . b ey ;Esu m di 0 L a&« on; Qv‘“m:q gl ,Qt,qsw;_%l.;.*i', i
NAME SAAVEDRA, ALICAC e R e s,,‘ v {'_ T A
L o LAY gel G e i i “Ew gy ,‘ sﬁ\ o unAn o
STREET ADDRESS | 1541 NW 28 STREET o " . ; £ et !
CiTy-S1-719 MIAMI, FL. 33142 by . . G mm, ) 5
me D L &“ + % ! m! o) \nag‘ {a b oguk S»‘s";{."
HAME GARCIA, CHRISTINA A . v e v it
: . N X SRR St
STREET ADDRESS | 1541 NW 28 STREET s b w A n 4 w E Fa
ry-S1-Z2 | MIAMI, FL 33142 Lo Wil }"'.is,"
S § EYhg
TIE L ~l-- . t : G e e v,,\i
HAME o S T i
orvsie SR, IO NOT "WRITE““* e "‘
CITY-S1-2P S i g :
s T s B e .“f RN B B, v ..a‘x* “"uz"“"
S IN THIS SPACE i
. . - o
$TREET ADDRESS et ’ R A
CITY-ST-7P L 1 ‘ww :
TiLE ' I" s ' <. S ’j l' N xii"“‘{ .:\‘: ‘}‘:QS_;‘ A
NAME o v e e ¥ " e \
STREET ADDRESS s L gt M,fﬂ i a:,% %lw‘ 'qum .mx
CITy-51-2IP . . ' N 4’ g ‘ﬂ ‘mn“ , &;,,‘qi" w; ;' va mh
TIILE S . Tete AR ‘E gv P w;;
e ;eh"m‘- g e oty EE h
STREET ADDRESS 3 vt R T e
£ITY-5T-20P S e e

12. | haraby cerlify that tha information supplied with this fifin é;
indicated an this report or supplemental report is true an
of the corparation or the recaiver or trus|
changed, or on an attachment with al

SIGNATURE:

, with all other,

does not qualify for the exemptions contained in Chaptar 119, Florida Slalules | further certlfy thal the Informallon

accurate and that my signature shall have the same tegal affeci as il made under oathy; that | am an officer or direcior
ampowerad 1o execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
empowerad,

EIGNATUR?ND TYPED OR PRINTED OQIE OF BIGNING OFFICER OR DIRECTOR

T Date

Daywna Phona »

Secretary of State




