FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000118865 S 04-25-2007 90173 038 ***150.00

1. Entity Name

DECO PROPERTY SERVICES, INC.

Principal Place of Business Mailing Address ] QB“ 8 “ ZB 3

5043 SW 71 PLACE ~S03-DaNCRBPTEONBL YR
MIAMI, FL 33155 —666—
LORANLABLES =33t
P 70 | T DR RN AR
: S04 SwW. i =l
Suite, Apt. #, etc. Sulte, Apt. #, etc.
. ' 01042007 Chg-P CR2E034 (12/06)
Minni_ €L 3355 i
City & State City & State 4. FEI Number Applied For
20-1500564 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O ?:';iﬁf:;“""a‘
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name .
SAMUR, VILMA C\Omﬂ &DQAG‘-&Q ol
5043 SW 71 PLACE Street Address (P.O. Box Number is Mot Acceptabie)
MIAMI, FL 33155 4> So I pl—
rdbee  EL 33BISS.
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the abligations of registered agent.

-~

SIGNATURE
. Signature, typed o printed namre of registerad agent and ttie i applicable. tNOTE Hegistered Agent signatura 1equired whan reinstatineg) DATE
. FILE NOWI!! FEE IS $150.00 9. Flection Campalgn E\nancmg $5.00 may Be

.After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10: ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME =, P O pelere TITLE O change [ Addition
NaME A 7 | SAMUR, VILMA NAME
ST Dokeds | 5043 SW 71 PLACE STREET ADDRESS
CAvisT-ze MIAMI, FL 33155 CITY-SF-2IP
TITLE O pelee TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ Delete TiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITY-ST-ZiP
TALE O velete e (O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TRLE [ oslere THLE [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TTLE 5 Detete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestidy that the information
indicated on this report or supple: epon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or director
of the corporation or the regeiveror trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an ent with an addresgjfwith Af olher like empowered.
F4
4 * M -

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crgytime Phornig #




