2007 FOR PROFIT CORPORATION

ANNUAL REPORT (A_BT!? FILED

DOCUMENT # P97000052698 Apr 18,2007 08:00 AM
1. FaklyNamo Secretary of State
DELRAY DECORATOR SERVICE, INC. ry
Principal Placo of Business Mailing Address
143 NE 4TH AVE 143 NE 4TH AVE
RIS ETAAAmLN
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc 15t MOORE CR2E034 {10/06)
Cily & Slate Cily & Siale 4. FEI Numbor Applicd For
65-0763076 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Slatus Desired Od gg‘ggqgf':;m"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, HENRY E
2898 FLORIDA BLVD Strool Addross (P.O. Box Numbar is Nol Acceplable)
DELRAY BEACH FL 33483
Cily FL I Zip Codo

8. The above named anlily submils this stalemenl for the purpose of changing its registered office or rogisiored agenl, or both, in the Stalo of Florida. | am familiar with, and accopl
tha obligalions of regislerod agonl.

SIGNATURE
Signalure, iyped ot proled name ol regstered agenl and hitle © appheable. {NCTE: Registered Agonl sigrature requied when renslating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_{]0 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contrioution. []  Added o Fees

Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il PD ] Delele i [ Change ] Addition
NAME BROOKS, HENRY E NAMI
sIuriaponss | 2898 FLORIDA BLVD SIHEL | ADDRI S
CIY-81 AP DELRAY BEACH FL 33486 ChY-$1- 2P
it vD - —-= - - -== [ Dpelsle 1l O Chamge [ Addillon
NAML BROOCKS, JUDITH C NAML
steti ADDRCss | 2898 FLORIDA BLVD SIRITTADDIY 55
CIrY-S1-211 DELRAY BEACH FL 33486 CIlY-s1-Ap . -
I O pelete n B . *"*’;.-;..* ® T onange [ Additien
NAML NAMI ' ' -
STREET AODRESS SIRIE 1 ADDH 85
CIY-S1-24P CIY-81 AP
nn (] Defele T . o O Chiange [ Addition
NAML NAM( E o
STRCET ADDRI S8 STR T ADDRESS
CIY-$1-21P CIY-S1-40 . o
n [ pelele i O change [ Addilion
HAMT HAMI DD 1 3898
SIRLI ADDRI 86 SIEFT ADDRY 5 Q4 B/ -30033-020 1510, 00
Gy -51-2p GITY- S1-71p
e [ Delete ne O Change ] Acddition
NAME NAMI
SIREET ADDRESS SIREE | ADDRS S5
oY1 /1P GIY-S1-/11

12. | hereby certify 1hal Ihe information supplied wilh Lhis filing doas not qualily Tor the examptions containad in Section 112, Fiorida Stalules. | further cerlify thal the information
indicaled on this roport or supplemantal report is true and accurale and that my signalure shall have tho same legal olfect as if mado under oath; that | am an officer or direclor
of tho carporation or the receiver of truslee empowered to cxocute this roport as requirod by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changod, or on an attachment with an addross, with all othor hi‘:&gmpoworoq;

SIGNATURE:T%AM('- M Foucd & O FreolS 7/5/6‘7 SL127P 257

: NATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR M Foala Daytane Phonig

N




