2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2007 8:00 am

DOCUMENT # V70745 ™ Secretary of State

1. Entity Name

DECORATIVE LIGHTING AND DESIGN 02-13-2007 90048 005 ***150.00

MANUFACTURING, INC.

Principal Place of Business Matling Address

1850 NE 146 ST PG BOX 619500

MIAMI, FL 33261-9500 US MIAMIL FL 33133 US .
01312007  No Chg-P CR2E034 {11/05)

© N@T WRHTE I]N TH[]S SPACE 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable

5, Certificale of Slatus Desireg 0 fg'ggqx:;ﬁma'

6. Name and Address of Current Registered Agent

A COMMODORE PLAZA #301 DO NOT WRITE
MIAMI, FL 33133 DN THUS SPA@E

8. The above named entity submits this statement far the purpose of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. iypad of prmed name of regestered agent 2nd te d asphcanie. (NOTE: Regratered Agent ppnaure requyed when rerstarng} DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. O AddedtoFoes
10. OFFICERS AND DIRECTORS [
TITLE PO
NAME FARREY, JOHN F.

STREET ADDRESS | 1850 NE 146 ST.
oY-§1-7P MIAMI, FL

TILE vP

NAME FARREY. JR, F.X.

STREET ADDRESS | 1850 NE 146TH STREET
LY -S1-29 MIAMI, FL 33181

TILE
RAME

Pl DO NOT WRITE

IN THIS SPAGE

STREEY ADDRESS
CITY.-ST-2P

TIME

NAME

STREET ADDRESS
CiTy.Si-2P

TE

NAME

STREET ADDAESS
Cy-si-ap

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contgined in Chapier 119. Florida Siatutes. 1 further certify thal the information
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 receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 0f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JOHN F FARREY C’ﬁﬁzf 1/31/07 305-947-5451

SIGNATURE AND TYPED OR PRINTED NANME OF EIGNING OFFICER OR ORECTOR Date Daytime Phone #




