FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088406 03-24-2008 90058 005 ***150.00
1. Entity Name
DECO BUSINESS, INC.
Principal Place ol Business Malling Address ] Q““Sl l 19
2640 W, ORANGE BLOSSOM TRAIL PO BOX 1659 -
APQPKA, FL 32712 APOPKA, FL 32704 : R
R N DRI RN IRIAE
Suila, Apt. #. etc Suite, Apl. #, elc. 03012008 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
20-0148503 Not Applicable
Zie Counlry e Couniry 5. Certilicate of Siatus Desired | ?eae';gqlﬁ?:;ional
6..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZHU, XIAOTAN
2640 W. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceplable}
APOPKA, FL 32712
City FL Zip Cede

8. The above named entity submits (his statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the ohligaticns ol regislered agenl.

SIGNATURE
Signature. typed o pnted name of regisiered agent and tie i appkcanie {NOTE Registered Agent signature required when rermstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added t¢ Fees
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O delets TILE [1 Change  [] Addition
NAME ZHU, XIAOTAN NAME
STREET ADDRESS | 2640 W. ORANGE BLOSSOM TRAIL | STREET ADDRESS
CY-S1-2IP APOPKA. FL 32712 CHY-51-217
TTLE D O Delete THLE [ Change [ Additien
NAME ZHU, KWE! L NAME
STREETADDRESS | 2640 W. ORANGE BLOSSOM TRAIL STREET ADDIRESS
CIfy-S1-21p APOPKA, FL 32712 CITY-ST-21P
1ITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS. | STREET ADDRESS e et
CITY-ST-2P CITY-57-2IP
THiLE [ Detete TILE [J Change L3 Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
e 3 nelete TITLE [ Change T Addition
NAME NAME
SIREEN ADDRESS STREET ADIIRESS
CITY-SI1-2IP CITY -S1-2IP
LE [ Delete TITLE [ Change [ Addition
NAME HAME
SIREE] AUDRESS STREET ADURESS
CI3Y-ST-2P CITe-5T-21P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or truslae empowered lo execdle Lhis report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 111

changed, or on an attachmeAt wita.an a s, with all other lif€ empowered.
SIGNATURE: ~19-0%
LI Datb=~’ Daytme Fhone #

{SkNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




