2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000132672

1.ty Nams

DECO BLUE MAINTENANCE INC.

Principal Place ol Busingss
}8830 LAKEMORE LN
BOCA RATON FL 33498

faiing Acldiess

103

10930 LAKEMORE LN
BOCA RATON FL 33498

FILED |
Feb 28,2008 08:00 AM
Secretary of State

T

2. Prncipal Place of Businass - Mo PG Box #

3. Maling Addross

Suite, Apt. #, efc.

Sunle, A #, gic.

1st MOORE CR2E034 (10/07)

Cily & St

City & Stale

4. FE: Number

Appiied For

20-1698475 Net Apsheable
2p Counir z Cowangr Hi
l v k 0y 5. Certlicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

MARILYN, BONORA A
10930 LAKEMORE LN #103
BOCA RATON FL 33498

Sueat Addrese (PO Box Numbar g Not Aneepiabls)

City

Zi3 Code

FL

8. The apove named antity Subenits this statgment for ihe puroese of chanping its registeied affice ar regrstered agent, or oo, in e Siate of Flenda, 1 am tamiliar wih. and accepl

the cigalions of registered agent.

SIGNATURE

S L, et 0 TIrresl B2t o A etnd Btk Latvl LEE L peasig,

(NOTE Fegisienan AGET LS Il e lar I vt A8t 50r b

DATE

- FILE'NOW!!! FEE'IS $150.00- ¢ 5"
After:May 1, 2008 Fee Will Be §550.00 "0 "
Make Check Payable to Florida Depariment of State -

$5.00 May Be
Added to Fees

9, Blecion Camoaign Financing
Trust Fund Conmisetion [

10. OFFIGERS AND DIRFCTORS 11. ADRDITIONS, CHANGES TG OFFIGCERS AND DIRECTORS 1N 11
I
it P 1 Deete THLF D Chasge ] Aadion i
MM BONORA, MARILYN NAME pnonoEd iy
STREFT ADDRESS [ 10930 LAKEMORE LN SIREFT ADORESS 0201 09-20017-004 150, 00
CITY-51-21° BOCA RATON FL 33498 CIrY-5T-71F
i, T deserr: TILE O Charge ] Audibon
T AL
STRTFT ADNRESS GTHFFT ARDAFSS
STY-51-717 CITY-$T. 21
e [ Deege it [ Change [ Addition
HAME HAMLE
SIRETT ABGRESS STAHT ADDRESS |
ST -ST-28 LiTY-51-21P
HILE 1 Delete MLk, [ Change [ Aaditon
HAME NAML
STRELT ADDRESS STAELT ADDRLSS
alri-gr-2e CITY-51-2
(NS 3 Doiee IiLL [ Change [ Additien
HAME ’ hatl
SIRELT ALDRLSG STREET ADOWEST
QY-S 29 CIY-§1- 2
mF [ beale e [J Change (] Addition
MAME HarE
SIRELT AGDRESA STAELT RDINESS
] CER I LY 5140

12, 1 hereby cortfy thot tha information suophed with this filing doas net qualify for the exemgtans contamend it Secton 119, Flaida Statutes |Huormer certity that the mtanmation
indicated on this repart of supplernental report s true and accurala and that My signasure snall have the samz legal eftec: as ifimade under oath. that | am an othcer or ditector
fihe sorporaven or e meeiver Or rustee 2mpowered 1o execule this report as required by Chapier 607, Flerida Statdtes: and that my narme appears in Block 13 or Biock 11

ot

it changen, o on an attachment with an address, wib ail oilier s

SIGNATURE:

7 SIGHATURE AND T,

=(x DR PRINTED NAﬁE OF SIGNING QFFICER OR DIRECTOR

Hs768 (52 Ers20 |

Daylond Broae w



