2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ *~ Mar 02, 2007 8:00 am
DOCUMENT # P97000016228 ' Secretary of State

1. Enlily Name P
DECORT STONEWORK, INC. 03-02-2007 90024 031 150.00

Principal Place of Business Mailing Address
2400 W 3RD CT 2400 W 3RD CT

FRER e e MR M

2. Principal Place of Bu\goss - Ng RO Ba% 3. Mailing Address
A3%9 100d% .l A4 \Qes‘somﬁs\bf

Sute. Aol #. em Suile. Apt. #. elc 1st MOORE CR2E034 (10/06)

City & Slale City & Stalo ‘ 4. FEI Number ~ Appiied For
Q\\\ Nesa 9) e‘*'j" ¥ \ R ey @ e utjf\ F , 65-0733308 Not Applicabic
3%[’4 o9 Country E;ZI.; qoT Couniry 5, Cerlificate of Slalus Desired a ?g'gesqﬁ:’:;"’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me — i
JARAMILLO, ELIZABETH G’\‘ ) \O tL A am . \KO
903 STILLWATER CT. Slreel Addressf? Box Number is N?Acccp le)
WESTON FL 33327 [oals < oJY

City _ Zip Code
!Uﬂ‘)!ﬂn FL 3328

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerod agent, or both, in the State ol Flosida. | am familiar wilh, and accept

e QLG i, 0 N

Sngna[ure [y o printea name of regustu(ﬁ\\genl ang Infe r applheable. (NOTE: Registerea Agenl sgnatu‘e required when reinsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

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

e PSD O Detete e [ change (] Addition
NAME JARAMILLO, ELIZABETH NAME

sTreeT ADDRESS | 903 STILLWATER CT. SIRECT ADDRESS

crr-st-zp | WESTON FL 33327 CITY-S1-/IP

e vD [ Delets TITLE [1change [ Addilion
WAME JARAMILLO, ALFONSO NAME

sIReET apoRess | 903 STILLWATER CT. STREET ADDHESS

CITY-ST-TIP WESTON FL 33327 CIY-SI- /1P

TITLE [ Delete Time [ change [ Addilion
NAMF NAME ol )

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-81-21P

HILE 7T Detete TILE [ Change [ Addition
NAME HAME

SIAEET ADDRESS STREET ADDRI S5

CITY- ST-71P CITY-51- /I

it (] pelete TE {J change ] Addition
NAME NAME

STRLET ADDAESS STREET ADDRISS

CITY-S1-2IP CITY-$1-7IP

TITLE O pelete THLE []Change [ Addilion
NAME NAME

STREET ADDRFSS SIALE| ADDRESS

CIY-ST-2IP CIY-31- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | further certify thal tha informaltion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legai affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, cr on an atiachmenl with an address, wilh all other ke gnpowered.
SIGNATURE: C(‘ QQA Lo\ omad W@ Qs /O> /D’?

sncm AE KNn TYPED OR PRAINTED NAME OF SIGNING OFF{CER OR DIRECTOR Cae Daytems Phane 1
7




