FILED
2008 FOR PROFIT CORPORATION - Aug 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgS:NEJmEA ENT # P070000237 1 5 08-15-2008 90001 002 ***150.00
A.R. DECORATIONS & INTERIOR DESIGNS, INC,
Principal Place of Business Mailing Address - .
16431 SW 58 TERR. 16431 SW 58 TERR. , ’
MIAMI, FL 33193 MIAMI, FL 33193
R PSS OGO CAM AR
Suite, Apl. #, et¢. Suite, Apt. #, elc. 08132008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
HO-55/ l‘/_?fg Not Applicable
Zip Courtry zip Country 5. Certificate of Status Desired O Ezese'gesq ::‘:’dmo"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARMOL, AIDA ROSA
16431 S\W 58 TERR. Street Address (P.O. Box Kumber is Not Acceplable)

MIAMI, FL 33193

City FL ] Zip Code

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

SIGNATURE

. Signature, typed or printad name of regisierea agent nd e it epplicatle. {NOTE: Registared Agent signature fequired when rexstating) DATE
£ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
. Due by September 12, 2008 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
‘10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TALE O change [ Agdition
NAME MARMOL, AIDA ROSA NAME

STREET ADDRESS | 16431 SW 58 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33193 CITY-§1-21P

TITLE O Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2P CITY-ST- 2P

TITLE 7 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITy-S7-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

e 7 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther cerify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ETZ‘FO ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

regs, with ther like emgowered.

changed, or on an attachment with an
N/ @ /15 Fos-385-¢57p
Dy

SIGNATURE:
SIGNATURE AND TYFED OR PIfl'ﬂTD NAME OF s@m QOFFICER OR nlnzcron‘ Daytme Frona #




