2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #436471

1. Entity Name
DEKSEN CORP

Principai Place of Business

1340 SAFFRON WAY
NEW PORT RICHEY, FL 34655

Mgalling Address

1340 SAFFRON WAY
NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90028 050 ***150.00

AMIRIET AR IR

01042007 Chg-F CRZEO034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1482029 Not Applicable
Zi Count 2 Count it
s ountny P ountry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WALTER H. NIELSEN
1340 SAFFRCN WAY
NEW PORT RICHEY, FL 34855

Straet Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Slate ot Florida. | am familiar with, and accepl

the obfigations ot regisiered agent.

SIGNATURE

Signamre, types or printed rame ot registersd agant and

ting if applicakiy

{NOTE: Hogisteren Agent BIGRature raguirge when reirglating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

Added to Fees

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

TILE P O petete TILE [JChange  [] Addilion
HAME NIELSEN, WALTER H HAME

STREET ADDRESS | 1340 SAFFRON WAY STAEET ADDRESS

CiY-§1-21P NEW PORT RICHEY, FL CITY-ST-7IP

TILE S O pelete TLE [J Change [} Addition
NAME NIELSEN, CAROL A HAME

STREET ADDRESS | 1340 SAFFRON WAY STREET ADDRESS

CITY-§T-2IP NEW PORT RICHEY, FL CITY-5T-2ZP

THLE T B Delete THLE [ Change [} Addition
NAME DE KONING,FLORENCE HAME

STREET ADDRESS | 2212-B LARK CIRCLE W C‘ STREET ADDRESS

omy-sT-2P | PALM HARBOR, FL (Cle ceased 6/o6 CY-§T-2IP

TITLE [ Delete THLE {7 Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CnY-S1-2IP Cry-ST-21P

TILE O Detete TITLE {1 change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GIIV-SI-2IP CITY-ST-2P

TILE L2 Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S1-7P CITY-§T-2IF

12. | hereby certify ihat the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. J further certify thal the informalion
indicated on this report or supptermentat report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNINt

@ﬂraué

%n OR DIRECTOR

/(/f'c/seﬂ ) %//o? o7

Detd

Daytirne Prone #




