FILED

May 22,2007 8:00 am

2007 FOR PROFIT CORPORATEON ™ *  Secretary of State

ANNUAL REPORT 04-27-2007 90219 049 ***150.00
DOCUMENT #P06000102908 -
1. Entity Nama
MILL DECOR & DESIGNS CORP
UvULIOLUf
Principal Place of Business Mailing Address
159 N CENTRAL AVE STEJ D 159 N CENTRAL AVE STEF D
OVIEDO, FL 32765 OVIEDO, FL 32765
B 0 SO
Suita, Apt. #, etc. Suite, Apl. #, aic. 04242007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEl Number Appliod For
20-534 14bo Not Applicable
Ze Country Zp Country 8. Corificate of Status Desied [ $8:79 Addiionat
—— ———_%._Nama ond Address of Cutrent Registersd Ageni- — - —-_7:-Name and Addreas of New R : Agent :
Name
AYALA, MARIO p
3434 PINEBROOX CT Strest Address (P.O. Box Number is Not Accaptahie)
ORLANDO, FL. 32822
City FL ] Zip Code

8. Tha above namad entity subts this statement for the purpose of changing its rogistered olfica or registered agent, of both, in the State of Florida. | am Iamiliar with, and accep:
the obligaticns ol rugislgfgd agent.

5

SIGNATURE Sl h
. . Sigranre, youc Of FrTed narme of FEgTEMNEd S0MTK 5 W  soplicate. INOTE: Aapstorad ADSM BIgNalus SQuired < resrrlatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Elastion Campsign Financing $5.00 may 8o
After May 1, 2007 Fod will be $550.00 Trust Fund Condbuion. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEFRS AND DIRECTORS IN 11
- . O e TmE Owane O asgiton
NAME AYALA, MARIO WAME
STREET ADORESS | 3434 PINEBROOK CT STREET ADOVESS
ow-si-p | ORLANDO, FL 32822 cy-S1- 2P
e T O Dateie THLE OO Clengs [ Addition
A AYALA, MARIO NAME
STREET ADORESS | 3434 PINEBROOK CT STREET ADORESS
crv-s1-2¢ | ORLANDO, FL 32822 o -53- 38
TME [ Delee TTE Derange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADORESS
on-51-ap GITY-51-0 -
TME [ Detete nng O Crange  [J Aacition
INAME HAME
STREE! ADORESS SIREET ADDRESS
Cire-5i-ap ory-si-or
TME O cetate Tne Ochange [ Asion
NAME NAME
STREET ADDRESS STREET ADDRESS
oyY-ST-2P CHY-SI-hp
e O Delztee Tme [ Change (] Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
- 51- 0P 1 on-s1-ap

12. | hesby certily that the information
indicated on this report or supple
o the comporation o tha recaiver or I
changed, or on an etlachmant wilh

SIGNATURE:

liog with this Iilm toas not qualily for the exemplions containad in Chapter 119, Florida Siatnes. | turther cenily that the intormation
raport is 1rus and accurale and that my signatwe shall have the sama legal efiact es if made under oath; that | am an officer or diracior

ampowered 10 axacute this report as required by Chapter 607, Floida Statules. and thal my name appears in Block 10 or Block 11 if
dress, with all olher like empowered.

WATURSE Wna?ﬁmm NAME OF SIGNNQ GFFICER OR DIRECTOR [ Daywra Phone =

A\




