2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

DOCUMENT # P05000007711

1. Entity Name
DECORATING WITH STYLE, INC.

Principat Place of Business Mailing Addrass

445 GRAND BAY DR APT 509
KEY BISCAYNE, FL 33149

445 GRAND BAY DR APT 509
KEY BISCAYNE, FL 33149

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM
Secretary of State

A

01312007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For _
20-2182188 Not Applicabl

$8.75 Additional

5. Certficate of Status Desired O Feo Required

8. Nama and Addreas of Current Reglstered Agant

CONSULTING SERVICES OF SOUTH FLORIDA, INC.
2121 PONCE DE LECN BLVD STE 1050
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

. the obligations of registered agent.

S';IGNATUFIF

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

Sigratwe. typad or printed name of ragistered agent and title if applicable,

(NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!ll FEE 18 $150.00
- After May 1, 2007 Foe will be $550.00

%. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TLE PD
NAME TARAJANQ, ANA MARIA
STREET ADORESS | 445 GRAND BAY DR APT 508

_SITY-ST-2P KEY BISCAYNE, FL 33149

1TLE vD

NAME TUMMINELLO, ANA

STREET ADBRESS | 170 ENGLISH TURN DR
CITY-ST-ZiP NEW ORLEANS, LA 70131

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CIry-ST-1p

. NAME
. STREET ADDRESS

TILE

CIy-§T-2IP

..STREET ADDRESS

{TLE
NAME

SIY-ST-7p

T

UOO0NNER0226
02/03/07-00028-015 150,00 -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director -
of the corporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

# Daytima Phora #

changed, or on an attachmgnt with an address, with all other like empowered.
sionatuRe v M Ty eee 2/ /0 Y o Dy w5
NINGGEFGRN OH DIREGTOR Da

4




