FILED
2008 PO RNNUAL REPORT . T'oN Apr 28, 2006 8:00 am

DOCUMENT # P01000068711 ecretary of State
1. Entity Name 04-28-2006 90169 037 ***150.00
DECTRA USA, INC.
Principal Place of Business Mailing Address
4300 SOUTH HWY ONE 4300 SOUTH HWY ONE . . .
SUITE 203-323 SUITE 203-323 . . :
IUPITER, FL 33477 JUPITER, FL 33477-1198 .
P g AR OB
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1120884 Not Applicable
Zip 1 —(iriuntr-;'r Zip _ ._Cou"nfry N _ | 5._Centicats ot Stas Desires. .0 Eesezasq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SAMUELS, HARRY M e AP0 Box — —
.3143 ARBOR LANE treet res! (PO ox Num is Not Acceptable
:HOLLYWOOD, FL 33021 230t Sttty Kogd
Su TE 3 Q 7
ciy f:;' Aq UDE D4 S FL Z, f?dg L

8. The above named entity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of 1pgi

red agent.
Geesy '—‘»""f“’e Y/’Aﬁ

"--lSIGNATUFlE

N Sighaturg, typad or pﬁ:st{nama of/‘m‘s{ared agent and litle if appiicabla (NOTE: Fegtstared Agent signatura required whan relnstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Bl Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE CJchange [ Additien
NAME CHANOZ, JACQUES - NAME

+STREET ADDRESS | 4300 § US HWY 1, SUITE 203-323 STREET ADGRESS
CITY -sT-Z1IP JUPITER, FL 334771198 CITY-5T-2P
TITLE S [ Delete TITLE {J Change [ Additien
NAME CHANOZ, SUZANNE NAME
STREET ADDRESS | 4300 SOUTH HWY ONE 202-323 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 334771198 CITY-ST-2IP
e D [ Delete TTLE Cfrenge [ Addttion
NAME SAMUELS, HARRY M NAME ®
STREET ADDRESS | 3143 ARBOR LANE STREETADDRESS | 2 90t S TR Cinmg Lo 307
omy-s-zp | HOLLYWOOD, FL 33021 CITY-ST-2P Friguncanacs, Fe 33372
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADGRESS
CITY-ST-2P CITY-5T- 2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-2f
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-21p

pn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
bmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
by or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the inforry
indicated on this report or s
of the corporation or the reg
changed, or on an attachmje

SIGNATURE:

th an address, with all other like empowered. 6 L
Ja%m Chanoz. W Zf/ Zovl (oal 8?2(*

i
SIGNATURE AND T‘TFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




