2 FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000118579 : 03-30-2007 90140 028 ***150.00

1. Entity Name
DECORA-USA CONTRACTORS INC.

Principat Place of Business Mailing Address 4 0 0 45 8 B 4

2423 SW 147 AVE 2423 SW 147 AVE

STE 117 STE 117

MIAMI, FL 33185 MIAMI, FL 33185

B TR AR
Suile, Apt. #, eic. Suita, Apl. #. atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For

74 - 3jq &34/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘;esqa:’:;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
GUZMAN, JUAN
2170 SW 122 AVE Street Address (P.O. Box Number is Not Acceplabile)

MIAMI, FL 33104

City FL J Zip Code

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

SIGNATURE
Signature typed or printed name of registered agent and ulle if epphcatle. {NCTE: Registered Agent signature required when reinsiaing} DATE
FILE NOWI!! FEE IS $150.00 8. Elction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete 1I1LE O change  [] Addition
NAME GUZMAN, JUAN NAME
STREET ADDRESS | 2423 SW 147 AVE, STE 117 STREET ADDRESS
CITY-51- 2P MIAMI, FL 33185 CITY-5T-2iP
TITLE O Delete TMTLE [0 Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2i9 CITY-5T-2IP
TITLE 1 pelee TILE [ Change [ Adaition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21p CITY-87-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
TILE ) Delate TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP

12. | hereby cerlity thal the informatios
indicated on this report or suppl
of the corporation or tha recei
changed. or on an attach

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
tal report is rus and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
rustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Biock 11

an address. with all other like empowered. /

SIGNATUEAND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR fﬂ[e I Daytime Phone #

SIGNATURE:




