. FILED
2006 FONUAL '&'Ep3°n¥'222f“9" ., Mar 10, 2006 8:00 am

DOCUMENT # P05000077253 Secretary of State
1. Enity Namg ' .o 02-21-2006 90020 008 ***150.00
AREA DECOR & OBJECTS, INC.
Principal Place ol Business Mailing Address
12025 SW 71 CT. 12025 SW 71 CT.
T o LMD CRAGAEAREARNC ML
2. Principal Piace ol Business 3. Mailing Address
Suile. Apt. #. efc. Suite, Agt. ¥, elc. 15t MOORE CA2E034 (10/05)
City & Siate City & State 4, FEI Numner Appliec For
q _{ } ?) q _{ Not Applicable
oo Couniry i Country 5. Cartificate of Stalus Desires [ ?g;’fq t‘:‘r’:'t}"""a’
€. Name and Address of Current Registered Agent | 7. Nams and Address of New Registered Agent
1 "Name
"-'2E.!'2CSES'“7 ‘;%"'C&r - Sireet ;ddress {P.C. Box Numhar is Noi Acceplabla)
MIAMI FL 33156
L City FL l Zip Code

8. The above named entity submils ihis statement for the purpose o changing its registered ofiice or registerad agent. or both, in the State of Florida. | am larniliar with, and accept
the obhgations ol registerad agen!.

SIGNATURE

Sepmature, fypae I prawon raemes of 1o(r Agend anl ame A INTE: Regecma ADem gONILNM 18cumac when (mnatasg) OATE

' 9. Elsction Campaign Finencing $5.00 May Be
Trust Fund Cortribtion. [ Acded to Fees

OFFICERS AND DIRECTbRs 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOAS IN 11
T O betete e O tege [ Adarion
HAME HELCER, PAULA NAME
STREETADORCSS (12025 Sw 71 CT. ’ STREET ADDRISS
omy-si-ne {MIAM) FL 23156 CIry-si-2p
THILE V.S O petete e [JCrange [ Adailion
NAVE LEMOS, MONICA NAME
STREEF ADDRESS 11341 LUGO AVE. STREET ADDAESS
Y- 51-1F CORAL GABLES FL 33156 CiTY-5T- 2P
it L. R o 1 SRR i N . _ Ot T agdiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTCS1IP e e e sz
IRE 3 Delete e COcrange [ Addition
MAME s
STREET AODRESS STREET ADDRESS
CITY-§T-7IP - CIrY-S1- 2
e ’ [ Datete FILE O Change T Addilion
NAME RAME
STREET ADDRESS SEAEET ADDRESS
CIty-S1- 2P B onr-srae - _—— - - =
ImE O Oelete e O Crange [ Addition
NanE HAME
STAEET ADDAESS SIREER ADDRESS
CifY-ST- 2P : N Ciry-ST-2P

12. 1 heleb‘v cenify that the information supplied with this liling coes not quality for tha exemplions contained in Section 119, Florida Statutes. | further certily that the infermation
indicated on this repon o supplemenal report is rue and accurale and that my signature shall have 1he samo legal atlecl as il made under oath; that | am an officer or director
ol the cotporation or the receiver or trustea ampowered (0 exegule this reporn as requirad by Chapter 607, Flgrida Stalutes: and that my name apnears in Block 10 o1 Biock 11
it changed, or on an atlach nl wilh an addiess, wih all oifier ke empowered.

SIGNATURE: __| ol b - _ -9/ ?/ﬂé 5305\ S§2 $257

SIGNATURE ANT) TYD DR FRINTED NAME OF SIGHING OFFICER DR DIRECTOR B.ly!lrrbptwml




