2006 FOR PROFIT conpgnm‘lon FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

PE?“SNlaJmE/lENT # P96000073172 ecretary Of State
- 04-24-2006 90465 030 ***150.00
LES DECORS INTERNATIONAL CORPORATION OF MIAMI
Principal Place of Business Mailing Address
10185 COLLINS AVE. 10185 COLLINS AVE. T
1202 SUITE 1202
T
2. Principat Place of Business 3. Mailing Address
RO, oo 544 304
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2E034 {10/05)
Cily & Slat City & Stat 4, FEI Numb Applied F
wEee Pzl onboon - . "™ 65-0600244 R oross
Zip Country \g‘%jj"// Sountry 5. Certiticate of Status Desired 0 ?eg:-;esql’;?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%gsc%filaga{%E Street Address (P.O. Box Number 1s Not Acceptabie}
SUITE 1202
BAY HARBOUR FI_ 33154
City FL Zip Cocde

8. Ths above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tgnawre. DA of pranen namy ol reqistered apant and litle if apphcatse (NOTE' Registerea Agent Signature reauinad when renstaing) DATE
hE + FILE'NOW!I! FEE'IS $150.00., .. ./ .« ) - .
T2 fer May 1, 2006 Foo WillBe S550.00 . i i I bk
.Make.Check Payable to Florida pepaﬂm‘enl OT:Stale =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Daiete TITLE [ cChange [ Addilion
NAME BOHUSLAV, DORIS NAME
STREET ADDRESS 10185 COLLINS AVE. - SUITE 1202 STREET ADDRESS
CiTY-sT-21 BAY HARBOUR FL 33154 CiTY-ST-2IP
TIILE [ pelete TITLE [ change [ Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
e e M M1 Change [ Argition
= g ==megeriorrrTen o o -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5%- 2P
TITLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST- 2IP GITY-51- 2P
TLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE ] Detete TiTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. 1 hereby cerlity that the-iniormaflon supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reglort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver onjirustee empowered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or o chmen{ wih an address, with all other like empowered. ] 505_‘ géé, _ ‘?S-éé
SIGNATURE: 25 I—/L’/j( /O(p FO5-388-b505

T IGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




