FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000012877 04-27-2007 90220 010 ***150.00

1. Entity Nama
DECO DRIVE BEAUTY SUPPLY, INC

Principal Place ¢f Business Mailing Address
7856 NW 194TH ST 7856 NW 194TH ST
HIALEAH, FL 33015-6351 HIALEAH, FL 33015-6351 q “ 0 87 1 q 1
el I G VOO A
27200 MW /8D 3.
Suite, Apl. #, etc. Suite, Ap!. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
Mlaowe F& 04-3598592 Not Applicable
ZBIPB oSL Country Zip Couniry 5. Certiticate of Status Desired ] ?:{gg; S?:Jtional
6. Name and Address of Current R ed Agent 7. Namg and Address of New Registered Agaent

Name

MOHAMED, ABDALLA
5182 NW 17TH AVE Street Address {P.0. Box Number is Nat Acceplabie)

MIAMI, FL 33142

City FL | Zip Code

8. The above named‘ enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of, ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and utie if apphcatia {NCTE: Regstered Agent signature recuired when ranstatng DATE
FILE NOW?II FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Conlribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 11
1% PTD O Delete LE [ Change  [J Agdition
NAME MOHAMED, ABDALLA NAME
STREET ADORESS | 5182 NW 17 AVE STREET ADDRESS
CInY-ST-2P MIAMI, FL 33142 CHTY-ST-2IP
TITLE Vs O elsle TITLE [ Change 3 Addition
NAME HAGNOQUR, MUTISIM Y NAME
SIREET ADDRESS | 680 NE 64 ST #A503 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP
TIE O velste TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 1 velete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Iy -ST-2IP
THLE 0 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

2304t MoHAMEY

SIGNATURE: T Peasiosur _offerfey [30r) 2F - 3y3e

SIGNATURE ANDMIN‘ED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Prone #




