FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000068900 04-09-2007 90058 015 ***150.00

1. Entity Name
ODALY'S DECORATIONS, INC.

Principal Place of Business Mailing Addrass
14263 S.W. 156TH AVENUE 14263 S.W. 156TH AVENUE
MIAMI, FL 33196 MIAMI, FL 33196 . 40053262
2, Principal Place of Business - No P.O. Box # 3. Mailing Address . . ‘
190 MW 2E ST 7346 Nw 25 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)

City & Stat : City & State. < FET Ngmber Applied F
Mlh‘WSA . w iﬂ%. M ) &0-5‘-{’32@02, NztpAppLL:lble

Z,i?; (}2— Country le% 3 [}?— Country 5. Certificate of Status Desired 0 lgeae;asq Lﬁdr;’éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, CDALYS
14263 S.W. 156TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33196
- - cy L FL izpcode -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
e, typod O printed name Ol regisléred agent and bte if appkcabla. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 $. Clection Campaign Ennancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete mt KChange O Addition
NAWE MEDINA, ODALYS NAME
STREET ADDRESS | 14263 SW. 156TH AVENUE smeET OmRess | 7R O W&S_ﬁ'
CITY-81-2P -§1- N
MIAMI, FL 33196 CITY-S1- 2P MLalw ; 232D X
TME (O Delete e . (] Change Rﬂditim
NAVE NAVE (o Men_,'h ez
STREET ADDRESS sweetaonress | ({3 Sl Afe,
CITY-ST-2P OIY-51-29 Mim) 32,19(,
L O Delete TE ! DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TLE [ Delete TITLE [ Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIY-s7-2P
TITLE O Delete TILE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informdfligis
indicated on this report or syalemd
of the corparation or the regé

changed, or on an attachnfen

upplied with this 1i\in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ funiher certify that the information
a i and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Dgtee em his repog as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
ed.

power
address, with all other like ermy
o%‘) g
] I Dae

SIGNATURE:

! MMWATJY"PWMOFHMNGOFHCERORDIRECTOR Detime Prore
N



