2007 FOR PROFIT CORPORATION._

ANNUAL REPORT (AR)

-l

1. Entity Name

DECON U.S.A. INC.

DOCUMENT # F02000001788

Principal Place of Business

3411 PALM HARBOR BLVD.
SUITE B
PALM HARBOR FL 34683

Mailing Address

3411 PALM HARBOR BLVD.

SUITEB

PALM HARBOR FL 34683

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

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

NGRS GO

May 02,2007 8:00 am
Secretary of State

05-02-2007 90038 018 ***150.00

KARJAMA, THOMAS
3411 PALM HARBOR BLVD.
SUITE B

- PALM HARBOR FL 34683

st MOORE CR2E034 (10/086)
Cily & Slate City & Stale 4. FEI Number Applied For
. 98-0211954
98-02 Nol Applicable
Zi Count Zi T
P ountry P Country 5. Certilicale of Slatus Deswed d $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceplable)

City

FL

Zip Codo

the obligations of registered agent.

g

8. The above named entity submils this statement for the purpose ol changing its registercd office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept

SIGNATURE

Signature, ypea or prinea name of registered agent and e i applicakle.

{NCTE: Fegislered Agent signalie requiren when reingiarnng)

DATE

* FILE NOW!!i= FEE 15.$150.00

o -After May 1, 2007 Fee Will Be'$550. 00
}Make Check Paya ble to Florlda Department of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be

O  Addedto Fees

10, - OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" CEO © i [ elete e [Jchange [ Addifion
NAME KARJAMA, THOMAS NAME

sifee1 soonrss | 3411 PALM HARBOR BLVD. SIFF T ADDRESS

oy sizp | PALM HARBORFL 34683 CITY-ST- 7P

RIE CEO O Delete THLE O change [ Addition
NAME KARJAMA, THOMAS NAME

sTReET AopRess | 3411 PALM HARBOR BLVD. STREET ADDRESS

ciiv-si.zp | NORTH PALM HARBOR FL 34683 CITY-S1- 2P

T [ Delete TITLE [J change [ Addition
NAME o . R o L o
STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-ZIP

TLE [ Delele e Ol Change [ Addition
NAME NAME

STRFET ADDRESS STRFET ADDRESS

CITY-S1-2IP CIrY-s1-71P

iLE O Detele THILE Clchange [ Addition
NAME NANT

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-S1-71P

me - (3 Delele e [ Change (] Addilion
NAME NAME

STREET ADDRESS STAFET ADORESS

CIrY-SI-7IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Seclion 119, Florida Slalutes. | further certify thal the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec cmpowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 180 or Bilock 11
if changed, or on an attachment with an address, with all cther like empowered.

S!GNATUREﬁ }45 L o Kamama g -0 777 - 485 -8H

SIGNATURE AND TYR TPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytime Phone #

51




