‘ FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

' 07~ *okok
DOCUMENT #620271 05-02-2007 90112 022 150.00
1. Entity Name
DEOCCA MANUFACTURING COC.
Principal Place of Business Mailing Address q 0 1 0 17 7 9
8085 NW 66 STREET 8085 NW 66 STREET s . Bt :
MIAMI, FL 33166 MIAMI, FL 33166 ) ’ e
T IRIGIEA AN CRRERNY AN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1811501 Not Applicable
ap Gountry e Country 5. Certificate of Status Casired . $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

MONTES, FELIPE
8231 SOUTHWEST 14 STREET Street Address {P.O. Box Number is Not Acceptabie)

MIAMI, FL 33144

City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of printed name ¢t registered agent ang titk f appiicable. {NOTE: Regisiered Agen! signature reauired when reinstating) DATE
“FILE NOWI! FEE IS $150.00 8. Election Campaign anancing £5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10—~ e _. . -QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ Delete TITLE : T -~ [J Change—=[=)-Addticn

NAME MONTES DEQCA, MARIA NAME

STREET ADDRESS | 8231 SW 14 ST STREET ADDRESS

CITY-ST-21F MIAMI, FL 33144 CITY-ST-2IP

TTLE vD O pelete TITLE [ thange  [] Addition

NAME MONTES DEOCA, JOSE A JR. NAME

STREET ADDRESS | 8231 SW 14 ST STREET ACDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-ST-21P

TILE 3 Delete TITLE {3 Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-$7-2P

TITLE O pelete THLE O change [ Addilion

RAME NAME

STREET ALCRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-ST-2IP

TITLE 0 oelete TTLE (O Change  £] Addilion
“NAME® ~ ——-f- - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 supplemantal 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 1he corporation or the receiver or trustee empowerad 10 exgcute this report as required by Chapter 607. Floriga Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wit

h all other like empowered.
sonsrons P ge Wil Be.. . J/02/07, Bor 39073

Daylime Fhgra ¥

-

yd




