FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000012973 05-01-2008 90221 009 ***150.00
1. Entity Name
NEW DECORATION FLOORS CORPORATION
Frincipal Place of Business Mailing Address : 4 0 09 0 3 l B
1072 SW 31 AVE 1072 SW 31 AVE o T
MIAMI, FL 33135 MIAMI, FL 33135 ) .
e NGOG AL
Suite, Apt #. etc. Suite, Apl. #, etc. 04162008 Chg P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2240437 Not Applicable
Zip Country . 7ip Country 5. Certificate of Status Desired O ?i.;iﬁ:dilbnal
6. Name and Address of Curment Registered Agent i 7. Name and Address of New Registered Agent
Name
MATUS, MARTHA L
1072 SW 31 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

B. 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. | am tamiliar with, and accept
lhe obigations of registered agent.

SIGNATURE
Sgraturs, yped o pAnted nare ol registered agent and litle i applicable {NOTE: Registcreo Agenl signalure tequired whon renstatng) DATE
.FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After’May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) CFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TILE Ol Chenge [ Addition
HAME .| MATUS, MARTHA L HAME
STREET ADDRESS | 1072 SW 31 AVE STREET ADDRESS
CiTY-51-ZIP MIAMI, FL 33135 CITY-51-2IP
TINLE \4 O oelete TITLE I Change [ Addilion
NAME VARGAS, JOSE NAME
STREET ADDRESS | 724 NW 32 CT STREET ADDRESS
CITY-ST-Zip MIAMI, FL 33125 CiTy-5T-2IP
TITLE - - O nefete TTLE = ] Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zp | CITY-ST1-71P
TITLE ] Delee TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5T-2IP
TIFLE O Delete TITLE [JChange {7 Addition
HAKE NAME
STRLET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE 3 Delote THLE {J change  { Addilion
NAME NAME
STREE T ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

12. | herehy ceriify that the information supplied with shis filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tpistee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE: x ot /%214.5 v-?ﬁé’é/‘a%'/f/’ %/ZQ p¢

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date / Daytima Phone #

KD onaida /. WS 2C




