FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000134700 03-20-2008 90042 028 ***150,00
1. Enfity Name =~ -
1001 ART DECO, INC.
Principal Place of Business Mailing Address .
PO NW-HBTHSTREET — 16706 NW 18TH STREET 50000958
PEMBROKE-PINESF—33028— PEMBROKE PINES, FL 33028
ek A SR A MOt
?ZND NW 58 aj(
Suile, Api. 4, ete. Suite, Apt, #, etc. . 03142008 Chg-P - GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MIAMW L % ul I77/2—09 Not Applicable
Z";%l 4 COEE ‘g . Zip Country 5. Certificate of Status Desired [ ?i;(esq 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
16706 NW 18TH STREET Street Address (P.O. Box Mumber is Not Acceptable)

PEMBROKE PINES, FL 33028

[_\ City FL l Zip Code

B The above nafed Bntity submits this, statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" -the obligationg ore istdred agent.

sianaTure & X3 h'-H of
Signat L‘W \&Inted narng ot registared agent and title o applicable. {NOTE: Rogistoras Agent signalure recuired when reinsialing) CATE
FILE NOWII! FEE IS $150.00 §. Electior, Carpaign Financing ' $5.400 wiay Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 3 Delete TITLE [ change ] Addition
NAME - XIAOHANG FENG WU NAME
STREET ADDAESS | 16706 NW 18TH STREET STREET AUDRESS
Ciy-81-2p PEMBROKE PINES, FL 33028 CITY-S7-2p
TLE O Delie TLE S . [ Change Nddmon
NAME HAME & toviny L‘ g
STREET ADORESS STREET ADGRESS | |6Fpb N Y
CITY- 51-7P CAY-5T-2P fombrole Pres | F.L- 2028
TITLE = oelete TITLE 1’ 3 Change ﬂ#\ddnion
NAME NAME CAS AN SV
STREET ADDRESS STREETACLAESS | | $7F0b NW 1
CITY-ST-2P CITY-57-21P Combrke Fivel , F.L. Z3028
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS { e STREET ADGRESS o o .
cIty-ST-21P T CITY-ST-2P
TITLE [ Detete TME [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-ST- 2P
TITLE [ elete 1ILE O Change [ adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-ST-29P CTY-ST-2P

12. | hereby certify that the information suppji is filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplementalfreport is trog and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver Ohtrusiee empoweret\ o exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 1f

changed, or on an attachme ith an afidress, with all oXer like empowered.
SIGNATURE: @og/ It o8
\ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phana #

N



