FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000047142 04-27-2007 90220 009 ***150.00

1. Entity Name
DECO DRIVE MARKET, INC.

Principal Place of Business © Mailing Address 4 0 087 1 42

5182 N.W. 17TH AVENLE 5182 NW. 17TH AVENUE
MIAMI, FL 33142-3869 MIAMI, FL 33142-3869
P PO | SR N0 A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 ' Chg-P CR2E034 (12/06)

City & State Cily 8 State B [« rEiNumber Applied For

» 65-1014697 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Eeae.;esqlﬁlrj:cilmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAGNOUR, MUTISIM ¥
680 N.E. 84TH ST., APT. A503 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigrature, typed or pnnted name of registered agent and ttle f apphcable. (NOTE Regslered Agent signaiure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oetete TILE Ve p # change [ Addition
NAME - | HAGNQUR, MUTISIM Y NAME
STREET ADDAESS | 680 N.E. 64TH ST., APT. A503 STREET ADDHESS
CITY-ST-21P MIAMI, FL 33138 CITY-ST-2P
THLE O belete ILE pTD [ Change {8 Addition
KAME Nave MOHARED, ABDALL-A
STREET AODHESS STREETADDRESS | @G0 sy /IS BvE
CITY-ST-2IP CITY-ST-2IP PLAN TM}O")} F‘- 3 33 zr
TIMLE [ pelete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CUY-ST-2P
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIrY-ST-2IP CITY-8T-2IP
TITLE 1 Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TILE [ pelzte TMLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZiP

12. | hereby certify that 1he information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

S UTT St B pove -

SIGNATURW B, Aeron 043l (305D
NATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Ir N Daytme Prone
e




