" FILED

May 03, 2007 8:00 am
2007 o R AT Seccretary of State

DOCUMENT # P98000061515 05-03-2007 90089 001 ***450.00

1. Entity Name

DECOR STYLE FURNITURE CORPORATION

Principal Place of Business Mailing Address

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

MIAMI, FL 33172 MIAMI, FL 33172

T O IR A A
Suite, Apt. #, elc. Suite, Apt. #. elc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far

65-0851592 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Narne and Address of New Reglstered Agent

Name - - =

CLAVERIA, NINA
11374 NW 52 ST Streat Addraess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City F L Zip Code

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

SIGNATURE
Signature, typed or pninted name of registerad agent and atle I applicatle {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWY! FEE (S $150.00 9. Elgction Campaign anancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THTLE P [ tetete TITLE I Change [ Aadition
MAME CLAVERIA, NINA NAME
SIREETARDAESS { 10257 N.W. 9TH ST CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-$7-2IP CITY -S$T-2IP
TITLE [ Deiete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-7-ZiP LIty -S1-2P _ e
e [ celete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
THLE ] petele TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fliling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered 10 execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an) ajdress, with all other likgempowered.

205
SIGNATURE: A DLO\MA'A [// BMD—O% 216 |44

SIGNATURE AND TYPED OR PRINTED NAME OF SISMNG OFFICER OR DIRECTOR Daytwre Phone #




