2008 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000029773 Jan 31, 2008 08:00 AN
1. Entily Naims Secretary of State
NEW DECADE, INC.
Prireipal Place of Business Mailing Adgress
13798 N.W. 4TH STREET 13798 N.W. 4TH STREET
#313 #313
2. Prngipat Place of Business - Mo PG, Box & 3. Mailng Addross

Sute, Apt #. etc. Suile. Apt. . eic. 15t MOORE CR2E034 (10/07)

City & Statg Ciy & Stale 4. FEI Number Appiied For

65-1097649 Nt Applicable
Suni Z Cour iti
ap Couniry F Lty 5. Certhicate of Status Desired O 58.75 Add_'"mm
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Egg‘%lgﬁ‘@gﬁgl'EICA Street Address {P.C. Box Mumber s Not Acceptable)
DEERFIELD BEACH FL 33442

Ciy FL Zipy Coda

B. The asove named erlity suDMAS this statement for the purvose of changing (s registered office or registared agent, or nain, in the Siate of Flonda. | am familiar with, and accept
the chngstians ol registergd anent.

SIGMNATURE

Sametans, hpod o preced nanee b e red anert e vl e baepl e, INGTE Fegiaerad Ager g (s e ueptd v momeitr gl DATE
Lty ” vt

. FILE' NOW! FEE‘ IS $1 50. 00 8. Election Campaign Financig $5.00 may Be
S After May 1, 2008 Fee Will Be $550. DO . Trust Furd Conioelion  [] Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

THTLE, PVTD O psere TTLE [ tharge ] Audiion

MAME CATES, PATRICIAH HAME “Dﬂl}ﬂ'T 17501

STREET ADDRESS | 12717 WEST SUNRISE BLVD #422 SIREET ADDRESS l iT, ,'Dr 1_i || ”31 4 Lll 1 {[‘_‘l :]l'[

SITY-51-217 FORT LAWUDERDALE FL. 33323-0802 Cimy-51 #ip o i

I O veete TITLE [ Change [ Addilien

NAME AL

STREFT ADDRESS STREFT ADTRFSS

CITY-5T-71P CITy-S7- 21

MLE 3 Daiele L (3 Crarge {7 Addinon

HAM: i ) ) HAME

STREET SDDRESS STAFEY ADORESS

CUTY-51. 2P GITY-51-21P

ML O beete TILE ] Cnga [ Auddition

HAME L HaME

STREET ADDRLSS STAELT ADDRLSS

oHy-S1-21° CITY-51-7iP

TiLE [ pewie T O cranne [ Addibos:

HAME ’ HaME

SIRFTT ACDRLSS STRLET ADDRESS

oIy -S1- 21 CITY-ST-2Ip

TIILE 3 peae me [ chasge [ Aduibon

NAME el

STREET AGDHESS SIRELT ADDRESS

Iy -5T-219 Civy.ST 2P

12, { heraby certify hat the information suophed vath tis filing does not qualdy for the exemptions contaned in Section 119, Flerida Statutes | furiner certify thal the intormalion
indicatcd on fhis repart of supplsrrental repert is trie and accurate and tnat ny signature shall hava the same legal eftac: as ihmade under oath: that | am an officer or director
of tha corpurat-on or Ine recever o trustee smpowered 1o execule this repod as required by Chapter 607, Florida Swatutes: and ihat fmy narmre appaar Io(.P 12,07 Block 11

it changes, or on an attachment wilb-aaddress, wnlnei other like empowernad, )
SIGNATURE: ? m flee sipent /A'?f/?aﬂf ﬁ"é - 0005~

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER Ok BIRECTOR Lty vt o




