FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PQCNU MENT # P01000098300 04-30-2007 90480 043 ***150.00
. Entity Name
DEKOVEN ENTERPRISES INC.
Principal Place of Business Mailing Address
2100 W 76 STREET 2100 W 76 STREET )
#212 #212 60045758
HIALEAH, FL 33016 HIALEAH, FL 33016 '
N UG O S

Suila, Apt. #, elc. Suite, Apt. #, eic. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For

65-1144535 Not Applicable
Zip Country Zip Country - . $8.75 Additional-
I 5. Certificate of Siatus Desired O Pee Requireé ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
2100 W 76 STREET Streel Aadress {P.0. Box Number is Nol Acceptable)
#212
HIALEAH, FL 330186
City FL Zip Code

8. The apove named entily submils this statement for Ihe purpose of changing its registered office or registered agent. of both. in the State of Florida. | am {amiliar wilh. and accept
the obligations of registered agent.

SIGNATURE .
Sigraiure. lyped of prnieg name of ragi agenl and (itle i (NOTE Regrsiered Ager SQnatLie IEQUIED when rensiatmg) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DHRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE O change [ Agdition
NAME LIZANA, ARNALDO NAME
STREET ADORESS | 2100 W 768 STREET #212 STREET ADDRESS
CITY-S1-7IP HIALEAM, FIL. 33016 CITy-ST- 2P
TILE O peee TITE [JChange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY. 57 2P
TMLE 3 Delete TMLE I crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P .
e [ Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-5T-2IP CITY-51.2IP
MLE O pelete WTLE {J change  [J Addition
RAME HAME
STREET ADGRESS STREET ADDRESS
CITY-51-21 Ciy-S1-2p
TiME 3 Delete TNLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS . STAREET ADDRESS
oY S1-2P CiTy-s1-2°

12. 1 hereby ceriify 1hat the information supplied with this filing does nol qualily for the exemptions contained in Chapler 118, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if rnade under oalh; thal | am an officer or direcior
of the corporation or the recetver or truslee empowered Lo execule this report as required by Chapler 607, Floriga Statules; and Ihal my name appears in Block 10 or Block 11 if

changed, or on an atlach t with an address, with al! other like empowered.
SIGNATURE: @% “‘// 40/ 07 2008546 YD

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Prone #




