FILED

2006 FOR PROFIT CORPORATION Sep 05, 2006 8:00 am
ANNUAL REPORT Slécretary of State

PSﬁSNEmIEAENT # P040001 40554 09-05-2006 90025 029 ***150.00
DEKA “ROC" TRUSTEE CORPORATION INC.
Principal Place of Businass Mailing Address R
1700 62ND AVE SOUTH 1700 62ND AVE SOUTH '
ST PETERBURG, FL 33712 ST PETERBURG, FL 33712
T v SRR R G ER AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 90-0244441 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a ?g'ggqgg:éuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent ”

- . L - Name L o —
LILAVOIS, DIAHAN M
1700 62ND AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERBURG, FL 33712

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura, typed of prinled name o! regisiered agant and title il applicatie. (NQTE: Rapgisterad Agent signature required whan reinslaling) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 Mayge
Due by September 6, 2006 Trust Fund Cantribution. Od Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPID O Detete TITLE [ Change [ Addition
RAME LILAVOIS, DIAHAN M NAME
STREET ADDRESS | 1700 62ND AVE SOUTH STREET ADORESS
CITY-ST-21P ST PETERBURG, FL 33712 CITY-ST-2P
Tme P O Delete TME [ Change [ Aodition
NAME LILAVOIS, BERNARD "ROC" NAME
STREET ADDRESS | 1700 62ND AVE. SO. STREET ABORESS
CITY-§1-2IP ST. PETERSBURG, FL 33712 CITY-ST-Z7iIP
e S O Delete TME [J Change [ Addition
NAME LILAVOIS, BERNARD S NAME ]
STREET ADDRESS | 1700 62ND AVE., SO. STREET ADDRESS B N - -
cimy-ST-2iF ST. PETERSBURG, FL 33712 CITY-SI-2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TIMLE [ Change [ Addilion
HAME RAME
STREET ADORESS . STREEF ADDRESS
CHY-ST-2IP CITY-S3-2IP
TMLE [ Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal ent with an agdress, with all other like empowered.

SIGNATURE: _ [Padav W 24 audid (2 744-55 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




KTTACHWENT /5.

To Florida Department OF State :ﬁb}%Z/ d 0 O ( L/

We did not receive the annual report notice, therefore enabling us to pay the $150.00 fee at the
schedule date. Please accept our repot with the original annual report fee.

Thank You.

Dialow M- ﬂw"‘;“

Diahan M. LiLavois Adm RN
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% ~ Division of Corporations
WWW. Sy Grg
' Annual Report

DEKA "ROC" TR EE CORPORATION INC.

M After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check

“7 - this bex if filing after May 1st and notice was not received.

FEI Number 000244441

FEI Number Status M Listed Above Applied For W Not Applicable
Certificate of Status Desired B ves M No  $8.75each

Election Campaign Financing Trust Fund Contribution Il Yes I No

Principal Place of Business

Address 11700 62ND AVE SOUTH
Suite, Apt. #, elc. i_- o
City, State L_s_TnFjg‘r__ERBURG A
ZipCode & Couny33712___ |

Mailing Address
Address [170062NDAVESOUTH

Suite, Apt. #, etc, { - . !

- City, State }ST PETERBURG

Zip Code & Country[33712

Name and Address of Registered Agent

Name (Last, First. Middle, Title)  [LILAVOIS  |DIAHAN m ]
-OR -

Business to serve as RA ] }

Address (PO Box is not acceptable)h 700 B2ND AVE SOUTH

Suite, Apt #, etc. I J

City, State STPETERBURG  _FL

Zip Code & Country

7/7/2006

https://efile.sunbiz.org/scripts/ubr001.exe

————
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Tthere is a change in registered agent, the hew agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

entity, an individual must sign

on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signaturei@_',_'gg‘mm —:_ —Q,T/m

This signature must be that of the individual "signing" this document electronically or be

made with the full knowledge and

permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

" e Ouit database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record; you cannot fiie the annual report online. You will need to
download an annual report and list the additiona) officers/directors, title(s), name. and

Title
Name (Last, First, Middle, Title)

-0OR-
Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

) rqfﬁ_cer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name 1o serve as
Officer/Director

Street Address

City, State

https://efile.sunbiz.org/scripts/ubrQ01.exe

address on an attachment.

iavols  piaHAN M |

[
[170062NDAVESOUTH |
[STPETERBURG . FL | -
ez |

( LILAVOIS /BERNARD - ’ L

|ST. PETERSBURG

371z ~

s

|LILAVOIS UeervaRD s T
S

7/1/2006



