FILED
2006_FOR PROFIT CORPORATION
~ " "ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P97000016228 Secretary of State
1. Entity Name 03-30-2006 90033 015 ***150.00
DECORT STONEWORK, INC.
Frincipat Place of Business Mailing Address
VUUVU I tJdN
2400 W 3RD CT 2400 W 3RD CT
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business . 3. Maling Address
Suite, Apt. #, elc. . ’ Suite, Apt. #, etc. 15t MOORE CRZ2E034 (10/05)
Cily & State City & State 4. FFi Number Applied For
65-0733308 Not Applicable
Zip Gouniry Zip Couniry 5. Cernificate of Status Desired O $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gegg%"[t\?\fAEl'%E%BrETH Street Address (P.0. Box Number is Not Acceplable)

WESTON FL 33327

City FL Zip Code

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

SIGNATURE

Signalure. typed o pristed narme of regrstered agent and tille f apphcatste (NOTE Remsigred Agam signatire required when reinstatngy DATE

FEE IS §150.00.
e Will Be'$5:
4 Department of State

FILE:NOWM®
: After May 1, 2006
Make Check Payable-to ]

A

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME PSD 7 Detete TITLE [ change {71 Addition

NAME JARAMILLO, ELIZABETH NAME

STREET ADDRESS | 903 STILLWATER CT. STREET ADDRESS

CITY-S1-2IP WESTON FL 33327 CITY-ST-2IP

TITLE vD [ Delete TIiLE O Change [ Addition

NAME JARAMILLO, ALFONSQ HAME

STREET ADDRESS 1903 STILLWATER CT. STREET ADDRESS

CITY-S1-2IP WESTON FL 33327 CITY-ST-7iP

TMLE T \B Delele TILE 1 Change ) _I:}Addninn
" e TMEDINAT GUILLERMO ™ T R S

STREET ADDRESS | 903 STILLWATER CT. STREET ADDRESS

CITY-ST-ZIP ° [WESTON FL 33327 CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE O pdetete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY - 51219

THLE O pelete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby cerlily ihat the informalion supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an hment with adress. with all other like empoyered.
Wq )((mu,;ﬁ @33/';3/06 &Qﬁﬁﬁaega’

SIGNATURE:
Pef OR PRINT 04N AME OF SIGNING OFFICER OR DIRECTOR Date iytime Phons 4




