-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 24,2007 08:00 A
DOCUMENT # P00000019256 SE5:R ecretary of State

1, Entity Name

DECOCRAFTS INC.

Principal Place of Business Mailing Address
5701 NW 74 AVE 5701 NW 74 AVE
SUITE A SUITE A

MIAMI, FL 33166 MIAMI, FL 33166

AALREIR GBI AARAN

05212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i AT For

65-0988082 Not Applicable
i . $8.75 Adgditional
5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

5701 N 74 AVE DO NOT WRITE
MIAMI FL 33166 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or priniad nama of reglstared agent and titie ¥ applicable {NOTE: Regisiared Agent signatute requited whe reingtathng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 ) Trust Fund Contribution. O  Acdedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS —[
TITLE P
NAME LAHOZ, JUAN ROBERTO

STREET ADDRESS | 12535 N.\W. 7 STREET
CITY-ST-21P MIAMI, FL 33182

NAME LAHOZ, LILIANA V 05731 A0 =00
STREET ADDRESS | 12535 N.W. 7 STREET '
CITY-5T-21P MIAMI, FL 33182

TITLE
NAME

i DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2P I

TILE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CHY-§T-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporation or the recsiver or trustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune:azm%ﬁ | . 5/3f/o7 30S §050502.

IGNATURE AND TYPED OR PR NG DFFICER OR DIRECTOR Daytime Phona #




