2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P04000124815 Secretary of State
1. Entity N
iy teme 03-10-2006 90005 008 ***150.00
FINE SHADINGS & DECOR, INC.
Pringipal Place of Business Mailing Address
2550 MIAMI GARDENS DRIVE 2550 MIAMI GARDENS DRIVE
o e H"H“HH ||m |‘|H ||m ||||| "‘l“’m Hl" MII ||l|| ‘]II] ll]]"' » ’II'
2. Principal Place of Business . 3. Maliling Address
2 50 My At GAO=M DL CAaqes -
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
_Cny & State . _ City & State — 4, FEI Number Applied For
ldd/tﬂ" MIA A g‘wl {’é S‘ 1 20-1712210 Not Applicable
Zif 3 ‘J,D ’;;(j::*; DM - Zp SA1 e Coumrfmw__ . | 8 Certilicate of Stawus Desired O gi'gesq“:f:‘;ﬁona'
6. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
EE Name
gé\SSOTEd_:fh’MMC!‘E\EELEh:g DRIVE Strest Address (P.O Box Number is Not Acceptable)

NORTH MiAMI BEACH FL 33180

City FL l Zip Code
8. The above named eniity submits this staternent for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familgr with, and accept
the obligations of registered
ffoG

Sgaatre, typet ar prnigd name ol mglsLercn?gﬂm and liflic |} apphcatka (NOTE" Regislered Agent sigrature requrod when ieinsLemng) DATE

SIGNATURE

7t FILE NOWIN FEEIS$150.00.%, ¢ .
<. .- AfterMay 1, 2006 Fee Will Be'$550.00
_Make Check Payable to Florida I‘Jép'a‘rtmentw _oi.§ta'te i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Agded to Fees

10. OFFICERS AND D1F{ECTOHS it ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE D [] Delete TITLE I Change [ Addition
NAME CASTILLO, MIGUEL 11l NAME

STREETADDRESS | 2550 MIAMI GARDENS DRIVE STREET ADDRESS
- CIvY-ST-2IP NORTH MIAMI BEACH FL 33180 CITY-ST-7iP

TITLE O pelete TITLE [ Change 1] Addilion
MAME NAME

STREET ABDRESS STREET ADORESS

CITY-57-2F CITY-ST-21P

TILE 2 belete TILE [ Change [ Aodition
NAME B NAME _ . _ e -

STREET ADDRESS | o STREET ADDRESS

CAY-ST1-21P CITY-ST-21p

e (J Detete THTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE J Delete TMiLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST- 2P

TImLE O Detete THLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cITY-§1-21p

12. | hereby certily that the infermation supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily thal the informatian
indicatéd on this report or supplemental repont is true and aceyrate and that my signature shal! have 1he same legal effect as if made under oath; thatl | am an olfficer or director
of the carporation or the receiver or tru empowered to afacute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment witl address, with g#dther like e wered.
oy
SIGNATURE: _ 25 27" M 2L aall loe,

7 €RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




