FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000051157 04-17-2006 90411 035 ***150.00
t. Entity Namo
HOME DECOR, INC.
Principal Place of Business Mailing Address
900 BAY DR 900 BRYPQ'I}'
915 AP 915 . '
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141 5 0 0 1 27 90
e T O G
Suita. Apt. #, elc. Sulte, Apt. %, etc. 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0842950 : ot Applicable
e Country Zp Country 8. Cenificate of Status Desired (] ?i‘;iﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KeBR N : Name
KORBIN, GECFF
000 BAY DR Street Address (P.O. Box Number is Not Acceplable)
915

MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named entity 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 eccept
the obligations of registered agent.

SIGNATURE
Slgnature, 1yped o phinted name of registerad agent and hitk il applicabie. (NOTE: Registered Apent signature requised whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TOLE {J Change [ Addition
NAME KOBRIN, GECFFREY NAME
STREET ADDRESS | 900 BAY DR # 915 STREET ADDRESS
CITY-ST1-21P MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE L Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-21p
TITLE [ Delete THLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TILE O Delete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-21P
TLE [ pelete TILE [Dchange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP ’ CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustae empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an alta;rzl wilh an address, with all other like empowered.

SIGNATURE: Golfreq Koby i ey, 4)i3)oc

sn;rufunf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmfcroa Data ’ l Daytima Phone #

¥




