FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000017912

1. Enity Name
DECO GARAGE DOCRS, INC.

Secretary of State

(05-03-2006 90229 004 ***150.00

Principal Place of Business Mailing Address -

4201 WESTGATE AVE #A-12

4201 WESTGATE AVE #A-12

1’
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 ' A

Suite, Apt. fi, elc. Suite, Apl. #, etc 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

65-0982866 Not Appficable
Zip Courry Zip Couniry 5. Certiticate of Status Desired O $875 Addi'tional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA PENA, ORLANDC
4201 WESTGATE AVE #A-12
WEST PALM BEACH, FL 33409

Sireet Address (P.O. Box Number is Nol Accepiable)

City Zip Code

FL

8. The above named enity submils this staterrent for ihe purpose of changing its registered ollice or registered agent, or botn, in the State of Florida. | am familiar with, and accep:
the obligations of registerec agent,

SIGNATURE

Signature, 1yped or printed name of reghsiered agent ane tile f applicamie. {MOTE: Registered Agenl signature requued when reinstalingl DATE

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U addedtoFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [JChange  [] Addition
NAME DE LA PENA, ORLANDO NAME
STREET ADDRESS | 4201 WESTGATE #A12 STREET ADDRESS
Oy -ST-2iF WEST FALM BEACH, FL 33409 CRY-§7-2IF
T S [ Getete it [ Change ] Addificn
NAME DE LA PENA, HANNAH NAME
STREET ADDRESS | 4201 WESTGATE AVE., #A-12 STREET ADDRESS
CFY-ST-2IP WEST PALM BEACH, FL 33409 CIY-ST-2IP
ITE 1 Detete s [ Change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-21P CTY-57-71P
TIeF [ oelete TITeE [0 change [ Addition
NAWE NAVIE
STREET ADDRESS STRECT ADORCSS
CRY-ST-2IP CRY-§7-2IP
TITLE O celete TITLE O change T Addition
NAME NAME
$TMEET ADDAESS STREET ADRESS
ChY-ST-2p CIFY-S7-2IP
e [ oelete it [Jchange [ Addition
NAME KAME
STRFET ADDRESS STRFET ALDRESS
CiTY-ST-71P CITY-S7-21F

12. | hereby certily thatl the inlormation supplied with this liling doas nat qualify for the exempiions conained in Chapter 119, Florida Statutes. | turther certiy that the inlormation
indicaled on this report or supplemental report is iye and accurate and that my signature shall have the sare legal eflect as it made under oath; that | am an officer or direcior
ol the corporation or the recej Ared (0 execute this repori as required by Chaprer 607, Flarica Statutes; and that my narre appears in Block 10 or Block 11 it

changed, or on an atlachm 'h all oiher like empowereq.
c )
SIGNATURE: Delendo Do (el 2bApt 00 Sl LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phor: #



