. o FILED
2008 FOR PROFIT CORPORATION + May 16,2008 8:00 am

ANNUAL REPORT.,. | Secretary of State

DOCUMENT # P07000052305 04-17-2008 90028 050 ***150.00
1. Entity Name
GARZON INTERIOR DECORATING CORP
Principal Ptace of Busiress Mailing Address
16054 M 21 ST 16054 NW 21 ST 66010763
PEMBROXE PINES, FL. 33014 PEMBROKE PINES, FL 33014 .
E R S | T OG0 R A A D O
Sute, Ap. #, etc. Suite. Apt. ¥, etc. 03042008  ChgP CR2E034 (12/06)
City & State City & State & B . ‘Apolied For
FET 05601718 R
Zp Country Zp Country 5. Certificate of Status Desired [ gaﬁw‘*"
— e e — 5. Name and Address of Currant Ragisterac Agent 7. Name and Address of Now Registered Agent
MName - P T,
GARZON, EDGAR
16054 NW 21 ST Street Address (P.0. Box Number is Nol Acceplable)
PEMBROKE PINES, FL 330%4
Adorf
City FL l Zip Code

8. The abovq'.mmed entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Firida. | am famiiias with, and accept
the obligations ot regislered agent. .

SIGNATURE 5.5
sawq;_'ro.wc prindedd nare ¢f reglistared agenl and e § applcstle (HOTE: Pegisiered Agen signature required vhen renstatng) DATE
FILENOWI FEE IS $150.00 8. Blection Campaign Financing $5.00 mey 8o
Aftor May 1;.2008 Foe will be $550.00 Trust Fund Conibution. [} Added to Fees
A ’
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 8 [0 Detets me Octange [ Adfition
HAME ON, EDGAR F s
STREET ADDRESS | 16080 NW 21 ST STREET ADDRESS
anv-sr- 0 PEP@{[E_ROKE PINES, FL 356t 3309? CITY-S5. 7
me .. p DhE 3 Dokt me Cchange [ Adition
NAME : i NAME
STREET ADDRESS : SIREET ADDRESS
CITY-S1-21F CITY-Si-2P
TIE 3 Cetete TMLE . [ Crange ] Addlion
NAME NAME
STREET ADDRESS STREEN ADDRESS
cirY-Si- 2P CIY-gT- 2P
e 5 Detete TmE JCnnge [ Adation
RAME NAME
STREET ADDRESS STREET ADORESS
ory. g1-IP CITY-ST-DP
MLE [ eleze TRE Ocene [ Addikn
HAME NAME .
STREET ADORESS STREET ADORESS
CiTy-51-29 Crv-§1-20
e [ pelete it Dchange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cmy-51-AP CITY-ST.2iP

12. | heraby certity that ihe information supplied with this fifing does not qualily for the exemplions contained in Chapter 119, Florida Staktes, | further certity thar the information
indicated on this report or suppiemental report is hue eccurate and that my signatre shall have the sams lagal affect as it made under oalh; that | am an officer or director
of tha corporation of the recaner or lrustes empowered to execute this repor ag required by Chaplar 807, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed, of on an attachment with an agdress, with _gmr like ampowered.
SIGNATURE: ’@B > 04-14-0¥ F54-450-0¥6>
SGNATURE Dem

fkn PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Duyrvme Phone #




