2007 FOR PROFIT CORFRORATION FILED

'~ ANNUAL REPORT (AR) Apr 25,2007 8:00 am
DOCUMENT # P04000161657 ecretary of State

1. Enlity Namo
NORTH MIAMI DECOR INC. 04-25-2007 90184 046 150.00

Principal Place of Businoss Mailing Address
7242 NW 54 ST 7242 NW 54 ST
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Suile, Apl. #, elC. Suile, Apl. #, olc. ' 15t MOORE CR2EQ34 (10/06)

Cily & State KJ City & State ’ 4. FEI Number N Applied For
/ M £y Z ﬁ? /M/ pé' 32-0146926 Not Applicabic
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i Z
MICHEL, GEORGE Micbel Cempse
7242 NW 54 ST Street Add(c s {P. O Box Numbey/is Not Acceplable)

MIAMI FL 33166

%Mﬁiyw )05 D yernwe
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8. The above named entity submits this slatemenl for the purpose of changing ils regislerad office or registered agenl, or bath, in the State of Florida, | am lamiliar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnatute, lyped of prinled name of regisiered agenl and tile ¢ apohcsbile (NOTE: Regsiered Agani signalute required when reinslaung) DATE

FILE NOW!ii FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE DPT [ Detete Tt SChange [ Addition
KA MICHEL, GEORGE N

SIREETADDRESS | 7242 NW 54 ST st anoness o 7 G & FY. V¥4 5/4‘/ épysE

CIrY-8T-2IP MiAMI FL 33168 CITY-ST-2IP ﬂy, 2”/ " A. 3 j/ 7&

e DS O3 Delele I S Change ] Addilion
NAME MUALIM, JAMIE NAME M A

SIREEF ADDAESS | 7242 NW 54 ST STRE ] ADDRESS -f'745 /7. JO5 VEwL e

Y-z | MIAMI FL 33166 avstwe | 5371/ ﬁ L 3 >/ T2/

e 1 oowste e 4 Clchange [ Addition
NAME . ) NAME

STRLET ADDAESS STREE | ADDRESS

Ciy-ST-2IP cry-si-2Ip

H; [ Detote HILE _ [ cnange (7 Addition
NAMI HAM(

SIREET ADDRESS SIRELT ADDRESS [

o-stze |, CITY-ST- 2IP

TIE O Detete TLE [ change [ Addition
HAME HAME

SIRLLT ADDRLSS STRIFI ADDRESS

CIrY-ST-2P ciY- S1-2Ip

TIE 1 Delele TILE, ] change [ Addition
NAME NAMI

STREET ADDRESS STREF] ADORESS

Y- $1-2P CIrY-$1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receivar or ruslec empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: v O U - 639/1/46 M 144@/— 395;4@& -5/

SIGNATURE AND TYFER G R PRINTED NAME OF SIGNING OF FICER OR DIRECTOR é 9 -7 7 Daytrme Phone 4




