2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

Secretary of State

1. Entity Name .

CLOSETS DECOR INTERNATIONAL CO.

Principal Place of Business Mailing Address NATATRVAVAVESRS)

4613 N. UNIVERSITY DRIVE 4613 N. UNIVERSITY DRIVE

#3557 #3557

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

S B[S 0 AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

| | AR Not Appicaiia
Zip - T Country zip Country 5. Certificate of Status Desired O 38'75 A_ddhb"ai
Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registored Agent

VERGARA, YANESSA

4613 N.UNIVERSITY DRIVE

#557

CORAL SPRINGS, FL 33067

Nm%«"&\\\ Cogloco

Street Address (P.O. Box Number is Not Acceptable)

Al v -\}r\\\w@%}\q Nwva_

City, ~ . N i
Goco\ Sgei ™ FL | Z%’%—
or the purpose of changing its registered office of registered agent, or both, in thi State of Fiorida. | am famitiar vt accept

—
8. The above agmed entity gubmits this st
the obili jcmﬁf regisjéred age|
SIGNATURE Caradl) “ ,
fulh, typed or prini NWWI and titke ab@ (NOTE: Registered Agert signature required when reinsiating) DATE
FILE NOWIII E IS $150.00 - 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 8 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
e P ﬁnelag THLE [ Change ) Addition
NAME VERGARA, YANESSA NAME W\““{ oS < AV
STREET ADORESS | 4613 N UNIVERSITY DRIVE #557 STREET ADDRESS kl.b RN @ S @
orv-s1-2P | CORAL SPRINGS, FL 33067 ovstze Coona\ - Recwad K ST
e VP I Delete e ¥ N [l Change [ Adition
NAME MAYSONET, MYRIAM NAME
STREET ADDRESS | 4613 N. UNIVERSITY DRIVE #557 STREET ADDRESS
CITY-ST-2tP CORAL SPRINGS, FL 33067 CITY-5T-2IP
TITLE O velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITy-5T-21P
ME O pelete TILE Ochange [T Addition
NAME NAME
STREET ADORESS SEREET ADDAESS
CITY-ST-2P CITY-S7-7IP
TITLE O Delete MLE [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L CITY-ST-2IP

12. | hereby certify that the inje

indicated on this reporyr supplemerfal r

of Ihe corporation o
changed, of on anyd

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efiute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g

Daytime Phone ¥




