FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000096909 : 03-03-2008 90184 047 ***150.00

1. Entity Name
NEW YORK STYLE DECORATION AND FABRIC CORP

3 Aadi
Principal Placa of Business Mailing Address .
-“HHRINCE ST T RIBGESE

KISSHAMEE 34744 US KISSIMMEE-FL—34 44— UIS

1978 Dicemin Pty | I8 Dsnie /9/&?#

Suite, Apt. #, etc. d Suite. Apt. #, etc.

02192008 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEI Number Applied For
/"{ £ S5 == 7@ 4;’ ; O5F 474/62;, )‘Q/ 26— ﬂ&’ /p g/ 7 Not Applicable
Zip Counfy Quntry o . $8.75 Additional
5. Certificate of Status Desired y }
Y 2 Y | Meannlx 3 Y20 ¥ | Oven s D Feo Roaurd
4. Namg and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Hame -
SANTOS, MARIA ODIBIESS- L, B2
3199 WAX MYRTLE CT Sirget Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 — ~
(/8 Ccensy Al
City s > 4 1 Zip Code
~ A s == FL Yl s
8. The above named enlity submits this-sfategnent tor the purpose of changing s registered oﬁlce or registared agent, or bath, in the State of Florida. 1 am Iarmllar with, and accept
the abligations of registered ag y /
SIGNATURE _ /G /o8
Gl fagistered apent and etz able. [NOTE: Regisierad Agent signalure /squired when reinstating) [/ DATE /
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, ] Added to Fees
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P /\%@wew TIE O thange [ Addition
MAME SANTOS, MARIA NAME
STREET ADDRESS | 3199 WAX MYRTLE CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 24744 CiTY-S1-2IP
TILE VP [0 peete e -P / T / < XChange [ Addition
NAE VILLAMAN, OMAIRA NavE » W
STREET ADDRESS | 3906 SHORE VIEW DR STREET AGORESS Q/JZ& SCH £ 5 Lat). DL
/I Eorcce?
CITY-S1-ZIP KISSIMMEE, FL 34744 CTY-ST. 21P 7AYo AP é Cl y
THLE 7 pelate TInE ~ D Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP T —
THLE 1 Delete TILE [) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O peete TINLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TILE O Delere TITLE [ Change [ Addition
HAME NAME ; -
STREET ADDRESS STHEET ADDRESS .
CITY-SF-2IP CITY-S1-21p P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signajure shall have the same legal effect as if made under cath; thai t am an officer or director
of the corporation or the recaiver or tru awered (0 execute this report as requwed by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 il
changed, or on an attachment with addre s, with all other lika empowerad.
= - 7 )
SIGNATURE: ﬂ(ézA—‘ 7~ P35~ 2L
SIGNATURE AKD TYPED OR PRINTED NAME OF 8{GNING OFFICER DR DIRECTOR Daytrne Phone &




