' FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #P07000132237 - 04-17-2008 90034 037 ***150.00

1. Entity Name
DKOR HOME & ACCESSORIES INC.

Principal Place of Business Mailing Address juuruzvs
T09 N.E. 125TH ST. 709 N.E. 125TH ST,
NORTH MIAME, FL 33161 NORTH MIAMI, FI. 33161 .
Suite, Apt. #, elc. Suite, Apl. #. elc. 04082008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
26-1574 53 = NGt Applicable
Zip Country Zie Counry 5. Certilicate of Statls Desired O $8.75 Additional
_ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONDEROS, IVONNE
709 N.E. 125TH ST. Street Address (P.0, Box Numnber is Not Acceptable)

NORTH MIAMI, FL 33161 -

8. The abova named entity Bubmitg this statemant for the purpase of changing its registered office or registerad agent, or bath, in tha Stata of Florida, | am familiar with, and accept

., ,1ne obligations of ragisteled ap s DH/JQ/OR

SIGNATURE

_Sgnate. typed o regiaisrec agery e appicacie. iORE: Regisisred Agent signelucs required when remstatingt | OAET . - - 7
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 5 Dalete TITLE [ change [ Addition
NAME RONDERCS, WONNE NAME
STREET ADDRESS | 709 N.E. 125TH ST. STREET ADDAESS
CITy-ST-2P NORTH MIAMI, FL 33161 CiTY-S1-21P
TITLE ™ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TTLE [ pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P
TITLE ] Detete TLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ] CiY-ST-2P R e e
me . o 1 Delete TMLE . . . ~ . [JcChange [ Addition
e NAME
STREET ADORESS STREET ADDRESS
oS | m CITY-ST-2P . . o . : “

12. | hereby certify thal the information supplie
indicated on this raport or supplamantal re
of the corporation or the receiver or trustee
changed, or on an attachmeni with gn add

SIGNATURE:

oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
curate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
to ajecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

- 21N 04/14/0f 30.¥6|‘8|23’70

SIGNATURE AND TYPED OR PR FICER OR DIRECTOR Date Daytime Phone ¥




