FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #620271 : 04-21-2006 90122 003 ***150.00

1. Entity Name
DEOCA MANUFACTURING CO.

Principal Place of Business Mailing Address - 5 0 0 1 47 7 4
8085 NW 66 STREET 8085 NW 66 STREET R
MIAMI, FL 33166 MIAMI, FL 33166
i #, . ite, L #, .
Suite, Apt. #, otc  Sule Al #. ete 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-1811501 Noi Applicable
Zi Countr z Countr it
P ounity ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MONTES, FELIPE FELIPE MONTES
8321 SW 14 STREET - Street Addrass (P.0. Box Number is Not Acceptable)
. 8231 SW E
MIAMI, FL 33166 14 STREET
City I Zip Code
MIAMI FL | 3373 4
8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ant] accept
the-obligations of registered agent.
SIGNATURE - -
Signature, typec of printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R ks OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ cChange  [J Addition
NAME MONTES DEQCA, MARIA NAME
STREET ADDRESS | 8231 § W 14' 8T STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33144 CITY-ST-21P
TITLE vD [ oelete TITLE [] Change  [J Addition
NAME MONTES DEQCA, JOSE A JR. NAME
STREET ADDRESS | 8231 S W 14 ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33144 CITY-ST-70P
TIMLE (7 petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TIILE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
s O Delete ML O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TALE ™ Detete TILE [ charge {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-21P
12. 1| hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other 'Zowered. R
SIGNATU Y2CE  Jor S L7
V4 /Dele Daylirme Phore &

/7 SIGNATURE aND TWEED 0R BIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Li



