2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2006 8:00 am
ey e

DOCUMENT # P02000092085 cretary of State
1. Entity Name O oK
DECIMUS CORPORATION (09-06-2006 90036 012 150.00
Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0001379 Not Applicable
Zp Country &P Gountry 5. Cortificate of Status Desied ~ [J  98+79 Addilonal
' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SEAN - TO(Pm Andrewnss
9 SW 13TH STREET . treet Addresg (P.Q. Box Nurnber is Not Agceptable)
FORT LAUDERDALE;F1, 33315 4 g AT ST
City Zip Code
: i 1 £y . Lavdecdale FL é%’i’:l 5
8. The above named entity submitgAhig : ge of changing its registered office or registered agent, or both, in the Stad of Florida. | am familiar with, and accept
the obligations of registered pdg
SIGNATURE . /I A Nalok
pirfac Mameat chidtobolloent fappicibie. | (NOTE: Registerad Agent signaturo required when reinstating} 1 ] DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b), F.5.. the
Due by September 6, 2006 Trust Fund Contribution, a Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE O change [ Addition
NAME SLATE, JOHN % NAME
STREET ADDRESS .| 1861 S.W. 72ZNDAVE. STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-ST-7IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-S1-2IP
TITLE 0 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2IP
TE [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY.5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 trustee ampowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like oW .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI Daytime Phonie ¥

MNza\ow
o |




