2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR): FILED

DOCUMENT # V57132 Mar 23, 2007 08:00 A
1. Enity Namo Secretary of State
AVENTURA HOME DECOR, INC,
Frincipal Place of Businoss Mailing Addross
17100 W DIXIE HWY 17100 W DIXIE HWY
g N AR R
U
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #, ele. Sutlo, Apl #, ol 15t MOORE CR2E034 (10/06)
City & Stale City & Stain 4. FEI Numbar . Appliod For
65-0353652 Not Applicable
Zip Counlry Zp Country 5. Certificale of Status Dasired . $8‘75 Addrtionai
. Fee Required
6. Name and Addrass ot Current Registered Agent 7. Nama and Address of New Feglstered Agent
Name
COHEN, DANIEL
17138 W. DIXIE HIGHWAY Streel Address (P.O. Box Number 15 Not Acceptabie)
DIXIE PLAZA
N. MIAMI BEACH FL 33160
City FL Zip Code

8. The above named enlily submits this stalement lor Ihe purpose of changing ils registered office or registored agent, or both, in the State of Florida, | am familiar with. and accept
the obligaticns of registered agent,

SIGNATURE
Sgnalure, lypad or prinied nama of regisiered agant and tite ¢ applcable, (NOTE: Regisiered Agant signature requirad whan renstating) CATE
‘L ~. . FILE ﬂOW!ll FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 May Be
. After May1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. []  Added o Faes

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {11
TILE DP I Detete THLE I change [ Addition
NAME COHEN, DANIEL NAME
STIRTEN Apprss | 17100 W. DIXIE HWY. SIREEF ADDIUSS
CIY-S1- &P NORTH MIAMI BEACH FL 33160 cy-51-2F
THLE [ Deleie TITLE [J Change 3 Addition
NAME NAME I s [ bt
STREET ADDRI 55 STREE] ADDRESS D007 -R0052-019 150,00
CITY-$T-21P CITY-S1- 21
e (2 Detere TINE O change [ Addition
NAME NAME '
STREET ADDALSS SIREET ADDRESS
CITy- 1218 - [T - - B R de - - f e s — =~ . == —
e 0 Delete TiTLE CJchange [ Addition
NAMF NAME
SIREE] ADDRESS STREET ADDFESS
CITY-SF-2IP CITY-SI-2IP ’
TIME O3 Delele TIE O change [ Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
IIE O pelere THLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-21P

12. ' hereby corlify that the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Flonidla Slalutes. | further certify that the informalion
indicalod on this ropart or supplemental report is true and acgurale and thalsy signaturc shall have tho same legal effoct as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered lo exacute this rodor] as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
Il changed, or on an attachment with an address, with all other like empbwerbd.

SIGNATURE: Yo A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayumg Prong #




