2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 AM

DOCUMENT # P97000061287

1. Entity Name

DECOR ACTIVE CUSTOM FRAMING, INC.

Secretary of State

Principal Place of Business Maiting Address

2231 SOUTH UNIVERSITY DR.
DAVIE, FL 33324

2231 SOUTH UNIVERSITY DR.
DAVIE, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0O

Suite, Apt. #. altc. Suite, Apt. #, stc. 03142007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEI Number Apptied For
65-0767328 - — Not Applicabte .
- T —
Zip Courtey ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
5. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registersd Agant
Name

MONTOYA, ALEXANDER
14263 8. W, 101 8T
MIAMI, FL 33186

Strast Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named enlity subils this statemant for the purpose of changing its registerad offica or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of ragisterad agent,

SIGNATURE

Signature, typed o prnted name of registered ager and ttle if apphcable

(NOTE: Ragistersd Agan| signatws required when renstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Eiaction

After May 1, 2007 Fee wlil be $550.00

ampaign Financing

Trust Fund Contribution.

$5.00 MayBe

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TIME PD [ peets TITLE [ change [ Addition
NAME MONTOYA, ALEXANDER NAME PR

) - oA
SIREET ADDRESS | 14263 SW 101ST ST STREET ADDRESS - J,!;_\“—”gf-_jgg f':":'iilfq‘- P
oTv-sT-zP | MIAMIL FL 33186 civ-St-2p A5/23/07-80053-001 150,030
TILE VD O peiete TITLE [0 Change [ Addilion
NAME MONTOYA, JAIRO NAME
STREET ADDRESS | 9248 SW 149 PL STREET ADDRESS
DIY-§1- 4P MIAMI, EL 33106 CIIY-Gi-2Ip
TILE 1 patate TILE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P cIry-St-21p
TILE 2 pelete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TILE 3 potee e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP .
TILE O pelete TMte O Change [ Adgdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-ZIP

12. | hereby cerlily thal the infarmation suppliad wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemenial report is trus and accurate and that my signature shal have the seme legal effect as if made under oalh, that | am an officer or diractor
report as required by Chapter 607, Florida Slatutej and that my name appeass in Block 10 or Block 11 if

owered. B¢ & s QA DER. O
PRES, OEXVT

of the corporation or the raceiver or lrustea empowered 10 axacule {
changed, or on an attachment with an address, wi !

7O07A
o3/50/o7 FSY -3%2-910D

SIGNATURE:C%WW\N

FFICER OR DIRECTOR

Dals Duytrne Phons #




