FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P02000012877 - Secl‘e_tal‘y of State
1. Entity Name

DECO DRIVE BEAUTY SUPPLY, INC

Frincipal Place of Business Mailing Aadrass
2700 NW 183 ST 7856 NW 194TH ST
MIAMI, FL. 33056 HIALEAH, FL 33015-6351

[ MUNU BN

v

03312008 No Chg-P CR2E034 (11/05)

04-3598592 Nol Applicable

. DO NOT WRITE IN THIS SPACE 1o

. . ) ) " ! $8.75 Additional
R - . 5. Certificate of Status Dasired [} Fae Requred

3

6. Name and Address of Current Registered Agent

MOHAMED, ABDALLA ‘ . | o DO NOTWR'TE :

5182 NW 17TH AVE

MIAM!, FL 33142 ‘ g IN'THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

P
[

SIGNATURE
Sigrature, typed ar printed pame of regsterad agent and Ltle If appicable. {NOTE Regustered Agent signetura required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campmgn Financmg 55_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Centribution. Ll Added loFees
10. OFFICERS AND DIRECTORS | R - " - ‘
- vor S nopong4dnTt
NwE [ MOHAMED, ABDALLA , S 9 T Bt Qéll e 150,00

*STREET ADDRESS | 5182 NW 17 AVE
CITY-ST-2IP MIAMI, FL 33142

TILE VS

NAME HAGNOUR, MUTISIM Y
STREET ADDRESS | 680 NE 64 ST #A503
CITY-ST-2IP MIAMI, FL 33138

TITLE
NAME

s ' DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-2IP

~ INTHIS SPACE

'

TITLE A
NAME o o T
STREET ADDRESS . s R L -‘ .. ‘ . 4
CIFY-§1-2P N . . : i )

TITLE
NAME .
STREET ADDRESS . O o Lo

“ . wrt

~CITY-ST-2P i B o . e T

12. | hersby certify that the information suppled with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutas, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with allgher like empowered.

T ABDALLA MOHAMED

SIGNATURE: ——l D ., President 0?:/2'470( (305) 651-5955

SIGNATURE AND TYPEj CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Dayume Prone #

r g




