< FILED

2008 FOR PROFIT CORPORATIO Mar 05, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000020812

1. Entity Name

MIRROR DECOR INC.

Principal Place of Businass Mailing Address
6666 SUNSET STRIP 6666 SUNSET STRIP
SUNRISE, FL 33313 SUNRISE, FL 33313

00 G 0

02162008 No Chg-P CRZE034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE py==pope— Ao

65-0395618 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desirsd O Feo Raquired

4. Name and Address of Current Registered Agent

S656 SUNSET STRIP DO NOT WRITE
SUNRISE, FL 33313 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations cf registerad agent.

SIGNATURE
Signature, typed or preted name of regrteded Agent and ki if 2pphcanie (NOTE Regusiared Agent signalure required when reinsiaing) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!I!! FEE IS $150. . ay Be

After May 1? 2008 Feeo 2|?| 390 ggso-oo Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TiLE P
NAME GLEASON, THOMAS

SIREET ADDRESS | B666 SUNSET STRIP
CITY-ST-2IF SUNRISE, FL

TILE v _onooona47is4
NAME BRATTON, PAMELA D319 05-50009-009 150,00
SIREET ADDRESS | 7321 NW 16TH ST.

Ty -8T-2IF PLANTATION, FL

TILE
NAME

iyl DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

TiILE

NAME

STAEET ADDRESS
CiTy-ST-2IP

12, | nereby cenily that the information supplied with this filinc? does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have tha sama legal sffect as if made uncer oath; that | am an officer or diractor
of the corperation or the receiver g toe empowered ta execule this repor as required by Chapter 607, Florida Statutes: and thatmy name appears in Block 10 or Biock 111

changed, or on an attachment address, with all othza ;powered. :’! . !
4 T Dam

SIGNATURE:
ATLIRE AND TYPED OR TED NAME OF BIGNING OFFICER DR DIRECTOR

Daytrne Phone 8




