' | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P88000071977 - Secretary of State
1, Entity Name 05-01-2006 90443 003 ***150.00
GOOD TO D'COR, INC.
Principal Place of Business Mailing Address
10866 S.W. B8TH DRIVE 10866 S.W. 68TH DRIVE
A ARH O ECARIMOCA LA
2. Prncipal Place of Business 3. Mailing Adaress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)
City & State City & State 4. FEl Number Applied For
65-0858227 Not Applicable
“w E zip ) Couniry 5. Certificate of Status Desired O ?g'gi.i?:;ﬁmal
" 6. Name and Addr’iﬁof Current Registered Agent 7. Name and Address of New Registered Agent
N - . - € 3 A > -~ . - -
CANEZA, LUCIA. - - il SXCTGtN CQ\AUE\'C'\\\\
-, =T Sy SygelArdress (P.O_Box Number is Npt Ac able)
10866 S.W. 68TH DRIVE AT U™ S AR
MIAMI FL 33173 .
AN R A FL 250>

8. Theabove named entity submits ihlsrelatcmen t for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agen{

SIGNATU@ P WC},@&&;A . LL\ \S(Dfo

Signatuee, ypest mten (wneozug.uwﬁg ﬁ!m e atie {NOTE Rg ()w';l(_'lehgem SHRAINNE reaquied When tmsting) DAIE
m : '
Aft Fl;E NO\Z%UG §EE“|’5"58150$20 00 ’ 9. Election Campaign Financing $5.00 May Be
er May 1 ee Will Be 3550. Trust Fund Contribution. [ Added to Fees

_Make Check Payable to F!arida Department of State :.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D [ betete TIME ] Wange [ Addition
NAMIE CABEZA, LUCIA A oo Ca L,b% \\\:,U -
STREET ADDRLSS | 10866 S.W. 68TH DRIVE STREET AODRESS. |\ % bl =3 &
CIY-ST-2P | MIAMI FL 33173 CINY-S3- 2P AL DAL . e - N .Y
TILE [ petete I [J Change  [3 Addition
HAME HAME
STBEET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
i 1 oelets ek ] Crange: [ Aegion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIILE O celete THLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ’ CITY-57-2tP
TILE [T oelete TITLE [ cChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-§1- 2P
1L O Detete 1Le [ change [ Addition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-5T- 2P

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes, | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signalure snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: S~ emp s, %&_a—- q_\ \S’fOQ: SIS

Ei _OF SIGNTNG OFFCER OWEC‘ER T “Date Dayime Phone #
— |

*




