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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000061287

1. Entity Name

DECOR ACTIVE CUSTOM FRAMING, INC.

Principal Place of Business

2231 SOUTH UNIVERSITY DR,
DAVIE, FL 33324

Mailing Address

2231 SOUTH UNIVERSITY DR,
DAVIE, FL 33324

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 03, 2008 08:00 AN

Secretary of State

ARGl

Suite, Apt #, alc. Suite, Apt #, erc. 01262008 Chg-P CRIE034 (12/06)
City & State Ciy & State 4, FFI Number Applied For

65-0767329 Nat Applicable
Zip Country Zip Country ] $8.75 Addttional

5. Cerlilicate of Status Dasired

Fen Raquired

6. Name and Address of Currsnt Registared Agent

7. Name and Address of New Registered Agant

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

Name

Strest Address (P.C. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submils thig statement for tha purpose of changing its registerad alfice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. typad or printad name of reqistered sgent and ke «f epphcable

(NOTE: Ragisiered Agant signetura requirad when reunsating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TiTE PD {1 Delete TMLE ’ O Change [ Adsilion
NAME MONTOYA, ALEXANDER NAME

SIREET ADDRESS | 14283 SW 1018T ST STAEET ADORESS R

on-ST-2P | MIAMI, FL 33186 oi-st-2¢ i TEREIR LTS o s en o
TITLE VD 1 Detete TITLE e e ij‘(}'ﬁanq@"g[j'ﬁmtion
NAME MONTOYA, JAIRO NAME

SIRLET ADDRESS | 9248 SW 148 PL STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33196 CITY-57-2F

TIILE 1 Daleta TILE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHY-SI-2P

TILE [ Datete TITLE O change [ Aduiion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI-2P

Bk 1 Delets e [ Change  [J Addution
NAME _. NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP ;

WILE O pelets 13 {1 change (] Addiion
NAME NANE

STHEET ADDRESS STREET ADDRESS l

CITY .57-7IP CLTY-ST-2IP i

12. 1 hareby cerlily thal Ihe information supplied with this fling does not qualily for the exemptions containad in Chapter 119, Florida Statules. | furiher certify thal Iha informalion
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same lagal affect as it made uncer oaih; hat | am an cofficer or director
of the corporation or the receiver ar trustee empowerad 1o exacute this raport as required by Chapter 607, Flonda Statutes: and that my nama appears in .Block 10 or Bleck 11if

ik %ﬂ WAVIER, AT Oy

PIRESITLE AT

changed, or on an attachment witn an address, wilh a}

E OF SIGNING OFFICER OR DIRECTOR

Daia

01/oifes (954)382 0477

Baynma Prore &




