FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163646 02-16-2006 90056 001 ***150.00
1. Eniity Name
JOE'S WALLPAPERING INC.
Principal Place of Business Mailing Address Q“\) ) e
4325 SW13TH ST 4325 SW13TH ST
MIAMI, FL 33134 MIAMI, FL 33134 ] o
T Tl — 0 Gl
1299 © TROAUOS M 1595 S tRDAUCES AUE

Suite, Apt. #, etc. Suite, Apt. #, ete, 02152006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
\'\’&m BRSSH | ?L fome= R8s BPL 16-1711891 Not Applicable

fe % Couny 4P Count 5. Certificata of Status Desired O $8.75 Additionai
%L‘L}L} [4 Ué D)L’(‘—/L}g L,{ é ) Fee Required

8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
N -

BARRERA, JOSE L %ﬁ@(&%{bﬂ—i JoSE L _ |
4325 SW13TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33134

%33 S TROGUOIS AUE
" Rorryoe, RaA FL | 204

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of eyistered agent.
SIGNATURE CJBZ? j AANLA O -Q“ S )D(Q
u/pedor printad name of registered agent and title it eppkcatie, (NOTE: Registereq Agen signatiwa required when remstatng) Vpate 1
v
... FILE NOWIll FEE IS $150.00 8 Bloation Cappaign Anancing - $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. R OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ .« MR, %{g TOE ] Change - [ Addition
NAME BARBERA. JOSEL NAME I
STREET ADDRESS | 4325 SW 13 STREET SYREET ADDRESS T
oy -5T-2 | MIAMI, FL 33134 CITY-5T- 2P
TEE (Y\ &, — 1 polets TMLE Dl chznge [ Addition
NAME 28 AL LA Nese L — NAME -
smernovess |1 Jg &S jsﬂo@)_uol’& WU STREET ADDRESS
st | NI rnoe neoh . 2L 38 Jorow
THE ! O Gelete Tme Ocrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SHY-ST-ZIP
me 3 Detete_ me _ [ change [ Addition
STREET ADDRESS STREET ADDRESS
onY-57-2P cIry-$1- e
T [ Delete TME [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CAY-ST-219
IMLE 7 Detete TE [ change  [T] Addition
HAME HAME .
STREET ADORESS | *i *, STREET ADDRESS
CITY-ST-71P n s CITY-§T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment Mth an address, with all other like empowerad. X .
SIGNATURE: gh'( Z ,Oaiea_ e 252345k 39

mﬁ()(m: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytwng Phone #




