FILED

2008 FOR PROFIT CORPSRATION . Aug 27,2008 8:00 am
ANNUAL REPORT _ Secretary of State
. Enti me
:»/Mm?s DECORATIVE VIGNETTES INC
Principal Place of Business Mailing Address
1255? BURNING TREE LANE 12568 BURNING TREE LANE 66016119
CORAL SPRINGS, FL 33071 CORAL SPRINGS, fL 330
e LS R AN
Suile, Apl. &, ete. Suite, Apt. ¥, etc. 07112008 Chg-P CR2ED3M {12/06)
Chty & State City & State 4‘ leé Nu.r_nbs\g 6{7 70 ? ::L‘:f, ::;bq -
Zp Courtry zip Country 5. -Ce_r:_iﬂcale of Siaws Desires [ gngqmm
8. Namw and Address of Current Registered Agent '1. Namo snd Addrass of Now Regiztersd Agent

Name

VILLALON, VIVIAN  + : —-

12568 BURNING TREE LANE Sireet Aadrass (P.0. Box Number Is Nol Acceptable}

CORAL SPRINGS,,\!;L"SSON

City FL l Zip Code

8. The above named entity submils this stalement for Ihe purpose of changing its registesed office or 1egistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiligaticns of registered agent.

SIGNATURE
. wmu;wmmﬂmmwmﬂm. {NOTE: Rogrmied AGErt LOME LIS QLSRG when Hesnsiaony | DATE
FILE MOWI! FEE IS $150.00 9. Elaction Campaign Finencing $5.00 mayge | In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pror notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
{1113 P [ Detete mE DOcnange 1 Addition
NAVE VILLALON, VIVIAN NAME
STREET ADDRESS | 12568 BURNING TREE LANE STREET ADDRESS
CIFY-S1-7P CORAL SPRINGS, FL 33071 Cily-st- e
TME [ Detet= TRE [ cnange  [7] Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CTY-S1-2P omY-S1-TP
M T Detete e [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-19 CY-ST-29
| oTmE - 0 oeiete VILE O Crarge  [J Adgition
HAME HAME
STREET ADDRESS SYREET ADGRESS
CIY-ST-of CHTY-ST1-7P
e [ Deese THLE [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CIFY-ST- 3P CITY-SE-TP
TME [ Delete IME [ Change [ Addition
RAME NALE
STREEY ADDRESS STREET AGORESS
CIrY-S1- 20 ciry-sr-ap

12. ¥ hereby oenilxﬂmai the information supptied with this fiing does not quality for e exemplions contained in Chapter 119, Florida Statuites. | further certify that [he information
indicated on this report o supplementai report is yue and accurale and thal my signalure shall have the same |agal effect a3 if macke uncer oath; that Y am an officer or direcior
ol the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment agdress, with all gihef like empowered.

SIGNATURE:

SGNATURE AND FYPED OR PRINTED NAME OF RICHING OFFICER OR DMECTON




