FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H12491 Secretary of State
03-13-2006 90084 035 ***150.00

1. Entity Name
DECCA REAL ESTATE CORPORATION

Principal Place of Business Mailing Adoress
11637 SW 90TH TERRACE 11637 SW 90TH TERRACE
OCALA, FL 34481  US OCALA, FL 34481 US - 50002290
| i i
s T v NG R ED R ACARROEH
10 983 S Fhn e | 10GY> S WM, dve |
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appilied For
OcAd, cl O A, £\ » 59-2616172 Not Applicable
ap Country Y oy 5. Certificate of Status Desied [ 98-79 Additional
Aydw MALLOW) Autsl Mav oV Fes Required
8. Name and Addross of Curmunt Reglstervd Agent 7. Name and Addross of New Registared Agent
Name
GHUMMAN, KULBIR
11637 SW 90TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34481
oG Sw Sk Que
o -
YOcal\a FL | "5 /

8. The above named entity subemits this statement for the purpose of changing its r
the obligations of registered agent.

d office of registered agent, or both, in the State of Florida, | am familiar with, end accept

1*)

SIGNATURE
Signature, typed oF Crrend nayns of regaeorsd agemet png titis f apphcanls, {NOTE: Reguamwed AQant mgresire mopsyed whan mnatatng) GATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TTLE K& crange [ Addtion
NAME. GHUMMAN, KULBIR NAME .
STREET ADDFESS | 11637 SW 80TH TERRACE smraoness | 10982 S T4, e .
o-s1-2¢ | OCALA, FL 34481 avse | Ocaln, &1 3ygg/!
TME ST 3 Detete TME 0 Crange [ Agdition
NAME BELL, JAMES A NAME y
STREET ADDFESS | 11637 SW 90TH TERRACE oo |10 GE3 SO m’*i'\ fee
oV-sL2P | OCALA, FL 34481 avsze (O cala. €1 BUUF(
e AS 33 Detete e ) Ffoane [ Asdiion
NAME MCELROY, JAMES N IlI NAME .
STREET AODAESS | 11637 SW 90TH TERRACE sneoonss | 1O T3 S S0l Hue
oS¢ | OCALA, FL 34481 sz (OCRIA auyg/
TLE 7 pelee L V.- P O cange  [™ Addition
HAE NAME PeivA Shamm@ i
STREET ADDRESS smeTaonEss | 10 AED Sw B9t AVe
oTY-ST-7P avs- | OCR\A E\ 34§/
ThE ] Detete TE ' O ctange  [J Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CTv-ST-2p Cav-§T- 2P
TLE O pelete TME [Jcrange [ Addition
MAME NAME
STREET ADOREES STREET ADDRESS
CITY-ST-7P CrTY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [beugceiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on ap-dita &m{ with an agdress, with all other like empowered.
SIGNATURE Dac Beo~06  (352)859-62/0
Deas Daytme Fhana #




