FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000119282 05-05-2008 90223 050 ***150.00

1. Enfity Name

M.J.B DECOR, iNC.

Principal Place of Business Maifing Address

12850 W STATE ROAD 84 12850 W STATE ROAD 84

#3-26 #3-26

DAVIE, FL 33325 US DAVIE, FL 33325 US "

S T S S R0
Suite, Apt. #, elc - Suite, Apt. # etc. 05012008 Chg-P ) CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

e — } __ 20-1507622 Not Applicable
dp Country &p Country 5. Certificate of Status Desied ~ [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CACUETTE, MARIE-FRANCE
28 FOREST LANE Street Address (P.O. Box Number is Mot Acceptable)

DAVIE, FL 33325

City FL I Zip Code

. Ad d entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obliga rféﬁf registered agent.
oo e

SIGNATURE.

.. Signalure, tybed of prirted name of regrsterec agent and tile it agphcable. {NOTE: Registered Agert sighature 1equired when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9, Election Campaign ELnancing O 55_00 May Be
After May ‘2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Py O pelete TILE Clchange [ Addition
HAME CAQUETTE, MARIE-FRANCE NAME
STREET ADDRESS | 12850 W STATE ROAD 84, #3-26 STREET ADORESS
CITY-ST- 2P 7DAV1E, FL 33325 Gy -ST-2IP
TILE VE [ betete TITLE [Ochange [ Addition
NAME C’.ﬁ'ﬁ 2 2 i NAME
STREET ADDRESS | 1%, UE\T ! T 5 ] m—i #3-2 STREET ADDRESS
I9g50 W STA 2, &
CITY-57- 7P Thoce Bl 233 r}( CITY-ST-ZIP N
TITLE 1 oeigte TIMLE [ Ctange . [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TME [ Desete TITLE OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy - §T-7IP CITY-57- 2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY.§T-2IP
THILE 7 netete TITLE [ Change [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CITY-87- 1P CITY-ST-7iP

42. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgflemental reporifis true and accuratpand that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the: corporation or the receifer o trustee erfbwered 1o exec his repart agsequired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 1t

changed, or on an attachment with an addregs, with all other 1i
i 4//34 / pon 55551887

sfﬂm'une AND w’(eb OR PRINTED NA?‘E OF SIGNING OFFICER OR DIRECTOR T Fpae * Daytsn Phone #

[

3

SIGNATURE:




