2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # PO7000028577 o

1. Enliy Name

P& P DECORATIONS INC.

Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90008 033 ***150.00

Prircipal Place of Business

BB49 NW 146 AVE
MIAMI LAKES FL 33018

tdailing Actdress

88439 NW 146 AVE
MIAMI LAKES FL 33018

G

2. Prncipal Place of Busingse - No P C. Box # 3. Mailing Adorass
Suig, AplL. #, elc. Suite, Apt. #, e, 15t MOORE CR2EQ34 (10/07)
City & State City & State 4, FEI Number . Applied For
GS-039802Y% ot Apsicatie
F Counw Zi Coun - it
P . Y k wedntry 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

l:'zF’NANDu_, JOSE A
8849 NW 146 AVE
MIAMI LAKES FL 33018

H

Sreet Address {P.O. Box Mumber is Nat Acceptablé)”

City

Zip Code
FL | “*

8. The apove named entily subrmits Mis staterment for the pursese of changing its regisizred oftice or registered agent, or ootn, in the State of Flerida. | am familiar with. and accept

the eohigalions of registered agent.

SIGNATURE

-SignatLee, Lped of PH et A rgrealerad ol ad bie | uiplheasie,

(OTE Fegisitree AZorl syrialisn requueas wien raninbiegs DATE

9, Etection Campaign Finarcing
Trugt Fund Centribution. ]

35.00 May Be
Added 10 Fees

OFF!CERS AND DiH’ECTOHS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O nelete THLF 3 Change [ Aadition
NAME FERNANDEZ, JOSE A NAME
STREET ADDRESS | BB4S NW 146 AVE STREET ADDRESS
CiTY. S1-7Ip MIAMI LAKES FL 33018 CITy-5T-2IF
THE J aete TITLE [ Ctange [ Addilion
NAME HEHE
STREET ARDRESS STREFY ADDRESS
CITY-57-2 CITY-ST-2IP
TLE S Daete TLE [ Crangz [ Adadition
NAME HAME
STREET ADCRESS T - = - TSTAEET ADORESS ™ - I
CITY-ST-2F CITY-5T-2P
TITLE [ peiete TITLE (") Change £ Addition
HAME HAME
STREET ADGRESS STREET ADDKESS
alry-ST-20P GITY-51-2P
T Y peite e [ Crange [ Acdilion
HAME HENE
STREET ADDRESS STREET ADDRESS
oITy-SI-ze CIFY-ST- 4P
TITLE T Delete TLE [ Change [ Addition
NAME HAME
STREET 4DORESS STREET ADDRESS
ITY-ST-21P CRY - 51-2IP

12. | hereby certify that the information suopiied with this filing does net qualify fur the examptions contained in Section 119, Flerida Statutes. | furtaer certify that the intermation

indicatad on this report or supplermental report is
of the corparaiion or the receives
it changed, or on an attaghmep

SIGNATURE: (¥

ahd accuraie anc that my signature shall have the same legat effeci as if made under oath; that | am an officer or director
wered ta execute this report as required by Chapier 807. Flerida Statutes: and that my name appaars in Bleck 12 or Block 11
dress, with ail other like empowered.

GNA/E;}/Bt AND TYPED OR PRINTED NAME OF SIGNﬁI‘G¥)FF‘ICEH OR CIRECTOR

il \er ;O Fpnnnrlp: ,?-MZ%E' €262

Laa Daymn Fhore &




