FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000066568 04-19-2007 90199 003 ***150.00

4. Entity Name

JUSTWO WAYS DECORATION, INC.

Principal Place of Business Mailing Addrass q“ 0 B“? ‘ q

1054 ALPUG AVE 1054 ALPUG AVE
OVIEDO, FL 32765 US OVIEDO, FL 32785 US . .
e R IR G AER R R

Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 {12/06)

City & State . Cily & State 4, FEI Number Applied For

ég—‘ ‘/?é? 6/6/0 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ ?i-;ga:’::i""a‘
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
VERA, JUAN G
1054 ALPUG AVE Street Address (P.O. Box Number is Not Acceptabte)
OVIEDO, FL 32765
: City FL I Zip Coda

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

R

SIGNATURE L
Signature, typed or printec name of registered agent and btle it applicable (NOTE Registered Agant signatui@ requited when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 petets TITLE [ Change [ Addition
HAME VERA, JUAN G HAME
STREET ADDRESS | 1054 ALPUG AVE STREET ADDHESS
CITY-§T-2ZIP QVIEDOQ, FL 32765 CITy-ST-2IF
TInE VP [ Delete TILE [C) Change [ Addition
NAME MORENGC, SCL M NAME
STREET ADDRESS | 1054 ALPUG AVE STREET ADORESS
CITY-$T-2IP QVIEDOQ, FL 32765 CITY-ST-2IP
TITLE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2ZIP
TITLE 1 peiete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

lied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under oathrthat | am an officer or director
empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attacl{ment yith ress, with all other like empowered.
{77{/ é‘? Yo7 -7ei-C Y6
1 Date Daytime Phong ¢

12. | hereby certity that the information su
indicated on this report or sy

S




