o)
4

2007 FOR PROFIT COF;'ORATI FILED

ANNUAL REPORIf(AR) Apr 17,2007 8:00 am

DOCUMENT # P000000950819 -
1. Entity Name ecretal ’ Of State
DESCEED, INC. 04-17-2007 90055 014 ***150.00
Principal Place of Business Mailing Address
7620 NW 23RD ST 7620 NW 23RD ST
e e HII”"‘ m ||m ||W Ilm Ill[l ||m ||“I m” ||‘|H|m ‘ml lmm « ‘lll
2. Principal Place ol Business - No P.O. Box # 3. Maifing Addrass
D4 T Supse T Stz b4 91 (Sunse 7~ SHerp#F
SUIIE Apl #, elc. Suile, ApL. #, elc. 1st MOORE CR2E034 (10/06)
F 9 SR sE
City & Slale o City & State - 4. FEI Number _ Applied For
bl!}d)z tSE ;[a,‘z,'f)ﬁ ;/5%-’.15 A 65-1042914 Nol Applicable
Zip Country P Country . . $8.75 additionat
5 5 3/3 3 33 /5 5. Cerlilicale of Status Desired O Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Hame

NOFIL & NOFIL, P.A. .
23284 NORTH STATE ROA.D 7 _ Street Address (P.O. Box Numbcr is Not Acceplable)
L AUDERDALE LAKES FL 33319

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
lhe obligations of regislered agenl.

SIGNATUhE

Signaturg, lyded or printea name of egwiered agent and dle r goplicable [NOTE Regrtered Agem signature sadquren when reinstanng | DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Dépa rtment of State

9. Elestion Campaign Financing ~ $5.00 May Be
Trust Fund Contribulien.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PTSD [ Delele mee ] Change [ Addition
NAME WILLIAMS, TROY NAM!

STREET ADDRESS | 7620 NW 23RD STREET STREET ADURESS

orv-sizp | SUNRISE FL 33322 CIY- 81 7P ]
Tt [ pelete TILE [J Change  [] Adetition
NAME NAME

STREC| ADDRESS STREET ADDRESS

CITY S AP CITY &1 7P -

liLe T LT Defere ~—fm -t T = 7 - i Change (] Addilion
NAME HAML

STRITT ADDRESS STRETT ADIHESS

CITY-$4-71P CITY - ST- 2P

1L O oolete 1T [ change [ Additien
NAME NAM!

STREET ADDRE 83 SIRLL'T ADDRESS

oy ST 2P eIy sI AP

T 7] pelete s [ charge [ Addilion
NAME NaME

SIFETT ADDRESS STREE | ADURESS

CITY-ST-21 Iy stoap

TIE 71 Delete T0LE ) change  [] Addition
NAME NAME

SIRELT ADDRESS STRFET ALDRESS

CIrY- 81 2P GIIY-$1 2P

12, i hereby cerlify thal the informalion supplicd with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalture shall have the samo legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustec empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %v///u/x‘//awf gy it s A-3-vF

SIGNA‘ILPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




