FIT CORPORATION 0. 3007
2007 FOR PROFIT CORPO! May 30, 2007 8:00 am

Secretary of State
DOCUMENT # P04000120615 ry
1. Entity Narme 05-30-2007 20005 005 ***150.00
DECADENT WOLF, INC.
Principal Place of Business Maliing Address
1301 W. COPANS ROAD 1301 W. COPANS ROAD
BUILDING H, SUITE 3 BUILDING H, SUITE 3
POMPANGC BEACH, FL 33064 US POMPANO BEACH, FL 33064 US |
P B R REREIR RO AER A
Sutte, Apt. #. ete. Suite, Apt. #, etc. 03302007  ChgP CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1517133 Not Applicable
z Country 2ip Country 5, Certificate of Status Desired O g‘g ;asql.‘:dr:c;m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKS, PETER G
2919 NW5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

WILTON MANORS, FL 33311

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragatered agent and s # Appicable, (NCTE: Regrsternd Agent signature required when reinstating} DATE
FILE NOWTH FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDHTIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11
TME DPT O Delete TNE [dChange [ Addition
NAME FRANKS, PETER G NAME
STREETADDRESS | 2919 NW 5TH AVENUE STREET ADDRESS
CITY-5T-ZP WILTON MANORS, FL 33311 R CITY-ST-ZP
e v K Delete [ DChange [ Addition
RAME NAPOLI, KATHERINE D NAME
STREET ADCRESS | 603 SALVIA LANE STREET ADORESS
CITY-ST-ZIP SCHENECTADY, NY 12303 CITY-ST-2P
THLE [ Delae FITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-81-2P
TiLE {1 Delste TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-51-P
TME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-§1-2p
TILE [ oelete THLE [JcChange [ Addttion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-57-2P

12 !hereby certify that the Information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
ted on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made undet oath; that t am an officer or direcior
af !hs corporation of the receiver of frustee empowerad 10 execute this repon as faquited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addr ss. witlp all other like empowered.
SIGNATURE: &u Sl Rren 6. oS gfiafor  (A54)evi-t

IGNATURE AND OR PRIKTED NAME OF BIQNIND OFFICER OR DIRECTOR - Date Dayt:ng Fione #




