FILED

2007 FOR PROFIT CORPORATION May 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000139128 (05-24-2007 90001 030 ***150.00

1. Entity Name
DECOTIME INTERNATIONNAL, INC.

Principal Place of Business Mailing Addrass q“ 1 18 17 1

7656 NW 74 AVE 7656 NW 74 AVE
; TAMARAG 333245
253$Nw2}ﬁ<’/.#ﬂ 2463 Y aw 2/ Teor #4

ryami, £l 33)v2 S, L2319 '
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06) .
City & Siate City & State 4. FEI Number Applied For
20-0444866 Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desirad [] 58'75 Additional
Fas Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STRONGOLI, CSVALDOQ j
7655-NW-74-AVE pN/E d? Al 2/ T} I7 #/9 Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAGFL-33321 M1 /aaas, FL 331Y2
City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its regislered office or registerec agent, or both. in the State of Flonida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
Signature, typed or pnnted rizme of regisiered agan! and tiie f apphcanie (NQOTE: Ragestered AQent Signature requived when reinstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. O  Added fo Fees
10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPTS ] peteie TILE I Change (7] Addition
NAME STRONGOLI, OSVALDO A NAME
STREET ADDRESS | 7666-PWW-TA-AVE sRecraposess | 244 F Adv 2/ Te o, # A
CITY-S1-2IP TAMARACF—3332+ CITY-S1-21P Aaras, EL 33/¥Z
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51-2IP
TITLE O belele TITLE [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- §T-21P
TME [ petete Tite [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CY-ST-2P
L 7 Delete TITLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CIIY-Si-2IP
THLE {3 Delete THLE O change [T Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | heraby certify ihal thaYgiormation supglied with this liling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report ofsupplem eport is irue and accurate and that my signature shall have the same legal etfect as if made undar oatn: that | am an officer or direcior

of the corporation or the recewgr or tr powered 10 execute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
. tt t ith all ather liki . . .
changed, or on an attachmant with all other like empoware O; Va Lda 37714)/#’60(-4 | oq . _,2470., ”é ’LSG oﬁ(’—l
— b i : e WA A6
SIGNATURE: /2 fsEn7
Date Daytwnn Phone ¥

SKGNAI'LFE AND TYPED OR PRJNfD NAME OF S8IGNING OFFICER OR DIRECTOR

———




