2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 09, 2007 08:00 A

DOCUMENT # P98000009860

1. Entity Name

C M WALLPAPER PLUS, INC.

ecretary of State

Mailing Address

7730 NE 122 PLACE
BRONSON, FL 32621

Principal Place of Business

7730 NE 122 PLACE
BRONSON, FL. 32621

DO NOT WRITE IN THIS SPACE

AR

01242007 No Chg-P CR2ZEQ34 (11/08)
4. FEI Number Applied For
65-0819797 Not Applicabla
ih ; $8.75 Additiona!
5. Cerlilicate of Status Desired O Fee Required

6. Neme and Addrass of Current Reglstered Agaent

RCDRIGUEZ, CLARA M
4807 NW. 49 RD
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

~

Signature, typed or printad nama of registered agent and titie ff applicable

(NOTE: Regustered Agent signature requicsd when rainstating) DAlE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $850.00 Trust Fund Contribution,

9. Election Campaign Financing

OO0 S35

$5.00 may Be
0% 30A0T-H0005-004 150,00

Added to Foes

10, OFFICERS AND DIRECTORS |

TILE PD

NAME RODRIGUEZ, CLARAM
STREET ADDRESS | 7830 NE 122 PLACE
CITY-SI-2IP BRONSON, FL 32621

TMLE

NAME

SIREET ADDRESS
CITY-81-2IP

TINE

MAME

STREET ADDHESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

RAME

SIREET ADDRESS
CITY-S8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby CBflifg.[hal the information supplied with this filing does not qualify for the axempiions conlained in Chaptar 119, Florida Statutes. | further certify that the information
i p accurale and that my signalure shall have the same laga| effect as if made under oath; that | am an officer or director
of the corporation or the receivar or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attachment with an addresgnwith all othgr like empowared.

SIGNATURE:/JﬁuA' :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINASFFICER ﬂDIRECTOR

Date Daylme Phone #

_dfaafer it 124 303
U




