2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # P04000062534 Secretary of State
1. Enlily N
Py Teme 02-19-2007 90052 037 ***150.00
HARLEQUIN DECOR INC.
Principal Place of Businoss Mailing Addross
1825 CORDOVA ROAD 1825 CORDOVA ROAD
B B H"”“H“ Ilm Il“lllm ||H| "m "“l |m| ”llll”ll m“ |m||‘“ |||‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Addreoss
/ -
2 qogsterey o4
SullerApt-#,cic, Suile, Apt. #, efc. 1st MOORE CR2E034 (10/08)
City & Slale Cify & State 4. FEI Number Applied For
A’lwm é 1 ﬁ. 43-2049412 Nol Applicable
- T .
le o Zin’bbq (aL R 5. Certificato of Status Desired ] ?i-gesq;:’:c;"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsiered Agent

|~
Namo

DEPERRO, DARRA

1740 SW 2ND STREET Straet Address (P.O. Box Number is Noi Acceptable)

FT LAUDERDALE FL 33312

City FL Zip Code

8. The above named anlity submils this slatement for the purposo of changing ils regislered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signalure, ypeu or prinied name of regisiered agent anc nlle ¢ appicagic [MOTE, Hogsteren Agent signaniig reqsnred wnen renstating DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitE D [ Delete Tt [JChange [ Addilion
NAF DEPERRO, DARRA NAME

SIRETADDRESS j 1740 SW 2ND STREET STREET ADDRESS

CIY-S1- 71 FT LAUDERDALE FL 33312 ary-sl- e

s D %Iele fIILE O Change [ Adcilion
NANE DEPERRO, DANIELLE NAME

sta 7 anpress | 113 TURNBERRY DRIVE STREET ADDAESS

CIY-$1-2IP ATLANTIS FL 33462 CIY-$I1-2IP

L ] Defete IHLE [ change [ Addition
AR _ — HAML . o

SIRLET ADDRESS SIREET ADDRESS

GIlY-SI-21P CIIY-ST- 2P

me 7 Detete II7LE [ Change [ Addilion
MAME NAME.

SIREET ADDRESS SIREET ADCRESS

cily-si-2ip iy -s1-ap

Jimi, O pelete TINE {1 Change  [J Aodilion
NAE. NAML

SR ET ADDRESS SIRET ADDRESS

CIy-$T-21P GIY-SI- 2P

T U] Delete TITLE [ thange [ Addition
NAML NAME

SIRTET ADDRESS . SIREE ADDRESS

CIFY-ST-2IP i CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for Iha exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or suppismenial report is true and accurate and thal-my signalure shall have the same legal eficct as if made under oath; that | am an officor or director
of the corporation or the receiver or lrustce empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11

it changed, or on an altachment with an address, like empowered.
g PR W gy
| 2l 7l07 () ddrests
L VD ”

SIGNATURE:
SIGNATUFE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ] Dayieme Phone ¥




