2006 FOR PROFIT CORPORATIC FILED

ANNUAL REPORT (AR) Jun 15, 2006 8:00 am
DOCUMENT # P98000009860 : Secretary of State

1. Entity Name 06-15-2006 90001 020 ***150.00
C M WALLPAPER PLUS, INC,

Rl
el

Principal Place of Business Mailing Address
ABOT-NWE-RD 4807 NW4SREr

PR o e ol | 111111

2. Prncipat Place of Business 3. Mal\i.r:i Address

G130N.E . J23 Flace!l 1730 N.E. 722 Plae

Suite, Apl. #, etc. Suile, Apt. #, elc. 1st MOQRE CRZEQ34 (10/05)

City & Stale e Cyly & State R 4. FEI Number Apphed For
!Jnoh 3o , -/—' L /g o S0 1 L 65-0819797 Nol Applicable
Zip émmlry Zin Cauntry $8.75 Additional

3 :L(, ‘)\ ;. ‘. & U \/ 3 a0 ‘;1{ /7 ev’y 5, Certihcate ot Status Deswed O Fee Required

6. Name and Address of/Current Registered Agent 7. Name and Addreés of New Registered Agent

Name

EgOQRLG#EEQ' CRBARA M Slreet Address (P.0 Box Number 1s Nol Acceplabla)

TAMARAC FL 33319

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
Ihe obligations af registered agent.

SIGNATURE

Digaaiure, syped of prenen name ol regstged Aagaril AR Ll | apphcatie {NDTE Regrsimad Agenl signatirs renunad when rodstating) CATE

- FILE NOW!!! FEE'IS $150.00 .
~."After May 1, 2006 Fee Will Be $550.00- .
_Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [[]  Added to Fees

10 OFFICERS AND DIHECTOHS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1TLE PD 3 elete TITLE D Change  J Addilion
NAME RODRIGUEZ, CLARA M A) . FZ NAME
STREET ADORESS | 4807-MNAW—4G-RB-~ 7730 E S O] sraert appREss
CIY-ST-2P | TAMARACFL-33919 fS'th 50 Tl 3 3.(4 21 CITY-ST-2P
}
HILE O pelese TiTE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-21P
HITS ] Delete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-5F-21P CITY-SI-ZP
TILE 3 Delete TITLE O Change [ Addition
NAME MAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-7P
TTLE T petete TITLE [[JChange [} Addition
HAME MAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
e ] Detete TITLE (¥ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P iy -$1- 2P

12. | hereby certify that the informancn suppled with this hling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further centify thal the informanon
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered io execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 19 or Block 11
it changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: _ 42 fue ﬁu . /&M CiArca M. RoDR &ifl 4(305) 7. D43y

SIGNATURE AND TYPED DR PRINTED NAME O sucumd‘;mcen OR DIRECTOR Daytane Phone # i




ATTAGHML....
ATTACHMENT
Ao 950 (G
AP Weod? 7O

We alre.
Sowky 4 IOVES
hate bul We
Feceive, THE
8_7‘HQD LaTE dves

70 THE FAeT THAT
e HAVve moved
THAWIC YU

R Clare



