2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # P05000007711

1. Entity Name

DECORATING WITH STYLE, INC.

Secretary of State

Principal Place of Business

445 GRAND BAY DR APT 509
KEY BISCAYNE, FL 33149

Mailing Addrass

445 GRAND BAY DR APT 509
KEY BISCAYNE, FL 33149
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SIGNATURE

Signeture, typac or ponlec name of registered aganl anc bile Il apphcabls
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DATE

FILE NOW! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

Illllllnll'l—!-\.JIlh.l.
-t P

N2/28 /-0 33-019 1

-’

55.00 May Be SD . I:iﬁ

Added fo Faes

10, OFFICERS AND DIRECTORS | i ‘fqﬁ ¥ :;_;if o e e Qs“ée:;f’kgj;;sx}" ks, ,g;,u,,‘»
TLE PD E "1; { g ra "’,ﬁ g " c ;
NAME TARAJANO, ANA MARIA i ; é, q i gia b ‘f Ty il gi\g; s |
STREET ADDRESS | 445 GRAND BAY DR APT 509 : Lk i i ‘»'L ; lfi‘ “‘ﬁ by
CITY-S1- 2P KEY BISCAYNE, FL. 33149 fh‘!;:’ 5§a :fl }ﬁiél it 'ﬁ e E'L? éhﬁﬁ A o ¢ 1 ﬁiﬁ r; : |
e VD :"‘: .-:..‘; o ? :s:lr"g B i3 ' g ;, 23 4 :i
Sy, SRt o
NAME TUMMINELLO, ANA o S !
StReET ADDRESS | 170 ENGLISH TURN DR SR Sy ‘
" RU

Civ-si-ze | NEWORLEANS, LA 70131 el ey :
TLE i ; «r '? ﬁ,‘:xi!‘?‘g\,}}' L
e o
STREET ADLAESS : 7 b

..J “‘”'“é"“ R vv i it
CTY-81-2I° B s»‘gs i :ﬁ i g!J ;‘D;‘gﬂ NMiO#; m{.,(,g ok B -I’:'EM
— R L .
NAME f o "fi’"' L ‘};IN Tslzlmlﬁ SL‘I?AHzC’:Eg{gi i

T °: ¥ s S e ki ‘

STREET ADDRESS : ' PN ! ‘<‘" i .»‘,“%J i "1,:; Qi d vOEd
CITY-ST-2IP . T b
TITLE E
NAME
STREET ADDRESS
GITY-§1-2IP
TITLE
HAME gl oy
STREET ADDRESS o 5! ';; £ E’:“ o
-T2 ;m ‘515 § 3 if ; JE ;; ! . ié /‘i f« g‘!:
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Flonda Stalutes | furthsr cemfy thal the information |

incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direglor
of the corparation or the receiver or trustea empowared 0 execula thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like am pwered.

SIGNATURE: 4

/L’-WT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERO!
L

Data Daytima Phore #




