2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000063946

1. Entity Name

PSM DECOR INC. Secretary of State

Principal Place of Business Mailing Address
6328 SW 22ND ST 6328 SW 22KD ST
MIRMAR, FL 33023 MIRMAR, FL 33023

A AW

02212007 No Chg-P CR2EC34 (11/05)

Mar 14, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T b FopTea T

75-3190296 Not Applicable

O $8.75 Additional

. if i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

B35 S SIND ST DO NOT WRITE
MIRAMAR, FL 33023 IN THIS SPACE

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 famibar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea o prinied name of 1egisterad agen: and bia if eppkcabla (NOTE: Aag:sterad Agont eignature fequirad when roinstating) DATE
FILE NOWII! FEE IS $150.00 $. Election Carnpaign Einancing $5.00 May Be
" After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. . QFFICERS AND DIRECTORS |
TITLE DPVS
NAME MCISAAC, PEGGY S
STREET ADDRESS | 6328 SW22ND ST
Ciry-s1-2Ip MIRMAR, FL 33023 R i £y
— = _ UODNooERSDET
T | isARG. PEGGY S 03/23/07-20014-001 150,00
STREET ADDRESS | 6328 SW 22ND ST
CITY-ST-2IP MIRMAR, FL 33023
TITLE F
NAME

s DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS
CITY-ST-21P

ation suppled with this filing does nat qualify for the exemptions contained in Chapter 519, Florida Statutes. | further certify that the information
blsmental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the rg powered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attagh/henfwith an ad s, with all other jjke empowered.

S IG N ATU RE ' 8 " Ng‘l’YPED OR PRINTED NAME OF SIGNING OFFICER OR Dlz@ g i S\U Date 3 7 0 Dz‘?zon%;

12, | hergby certfy that the infor
indicated on this report or sdp




