FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000061515 05-03-2006 90233 028 ***150.00

1. Entity Name

DECOR STYLE FURNITURE CORPORATION

Principal Place of Business Mailing Address . "

1470 N.W. 107 AVE. #W 1470 NW. 107 AVE. #W . 40082347

MIAMI, FL 33172 MIAMI, FL 33172 ’ '

T s LR ER A
Suite, Apt. #, elc. Suite, Apt. #, ele, 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Apptied For

65-0851592 Not Applicable
“p Country Zip Country 8. Certificate of Status Desired O $8.75 Aduitionat
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAVERIA, NINA
11374 NW 52 ST Stree! Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL ‘ Zip Code

8. The above named eniity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iyped or printed name of registarad agert ana tile if applicadle (NOTE: Registerad Agent signature required when renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing 5 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P 1 pekete TILE [ change ] Addition
NAME CLAVERIA, NINA NAMF
STAEET ADDRESS | 10257 N.W. 9TH ST CIRCLE STREET ACDRESS
CITY-§T-21P MIAMI, FL 33172 Cliy-57-2IP
TIILE {J Delete TITLE [ chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TLE O elete TITLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-$T-2P
TITE 3 petete TLE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TTLE [ petete TE Ochange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete WITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | furiher certify that (he information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or (he recever or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: i &wwwq Mk Clpnopnd s y rfﬁ./o[,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytzme Phons #




