2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
DOCUMENT # P00000078495 S Secretary of State

1. Entity Name

DECO ENTERTAINMENT, INC.

Principal Place of Busness Mailing Address
4613 UNIVERSITY DR #241 P.0. BOX 610287
CORAL SPRINGS, FL 33067 NEWTON, MA 02461 US

IR R

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oo FopaFo

65-1046648 Nol Applicable
" . $8.75 Additional
5. Certificate of Status Desired ﬂ Fea Required

8. Name and Address of Currant Reglstered Agent

STEPHENS, LASCELLES '
4613 UNIVERSITY DR #241 DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
fucs, typed of pinted name of registared agent and thie i appiicable. {NOTE. Rogistarad Ayant MgRaiwe requirad when reinsiating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be LDOOME0T492
After May 1, 2007 Fec will be $550.00 Trust Fund Centribution, D Added to Faes O1/A1 0T=E0035<010 155, 75
10. OFFICERS AND DIRECTORS | .
TE PSD
NAME STEPHENS, DEBORAH C

STREET ADDRESS | 4613 UNIVERSITY DR #241
GITy.ST-29 CORAL SPRINGS, FL 33067

TITLE ™

NAME STEPHENS, LASGELLES
STREET ADORESS | 4613 UNIVERSITY DR. #1241 '
CiTy-Str-21p CORAL SPRINGS, FL 33067

TITLE
NAME
STREET ADDRESS

o512 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-ZIP

TITLE
NAME
STREET ADDAESS ‘ .
GITY-51-2IP K -

e
NAME -
STREET ADDRESS ’ - ;

CAY-5T-ZP . .

- 1

12. 1 hereby certify that the informatfon supfiliedl wilh this filing does not quality for the axemptions contained in Chapter 119. Florlda Statutes. | further certify that the Infarmation
indicated on this report or supplemgrfal report 1s true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director

of the corporation or the raceivey ofiglistge empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on en attachmgnt Wi d : like empowered.

SIGNATURE: = ' &[m. &ﬂ/f&v? (én}‘/ﬂ—/fa 7

RE AND TYPED OR PRINTED NAME QOF SIGNING CFFICER OR DIRECTOR Blo aytkne Phone #




