FILED

Apr 16,2007 8:00 am
00T FO SRR TN Secretary of State

DOCUMENT # P05000067552 04-16-2007 90324 037 ***150.00

1. Enlity Name
DECO'S TRADING, INC.

JUuuuvvuvuvs
Mailing Addrass o :

ij el eSS et | Serd ”“N“‘ m “m ||m mH “m “N ““I IH“ ‘I“\ I‘m |||\I wm “ \"\

$ N 68 STeeeT 264 VW 68 STreEET

Suite, Apt. #, erc. Suite. Apl. #, etc. 04132007 Chg-P CR2EC34 (12/06)
Nliiw ‘g St‘Ya{e F %& Stale E 4. FEINumber 56 ~ Lo 1 521 [Apptied For
i v A, NOT APPLICABRLG- Not Applicable
Zip Countr Zip Coyntry - . $8.75 Additionai
33 \ 6 6 'b Aé c 5 3 16 6 b ADE &, Certificale of Status Desired [ Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AGCOUNTING TAXES PLUS INC
7570 NW 14 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 112
MIAMI, FL 33126
City FL I Zip Cede

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
he obligalions of registered agent.

SIGNATURE X
Signature. typed or pnnted name of registered agent and nile if apphcable {NOTE Registered Agent signatyre requited when remns:ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O delete IiLE DT [ change [ Addition
NAME NAME a e AU TO; m Mws-?
STREET ADORESS swestaooness [H1 AL W) & STREET
Cliy-S1-2P CITY-SI-21P DORAL R AT b4
TITLE DVvS [ Detete 13 DIS ) cChange [ Acdilion
NaME ARAUJO, FERNANDA G NANE AQaVJ0 , Fexnvandd G
STREET ADORESS | 11642 NO ST 77TH TERRAC smeeranoness 1)jed @t AW B S§TeSET
ciy-si-2¢ | MEDLEX, FL"33178 oS [ DOA ML, FL 33123
TTLE [ Detele THTLE D.M. [ Change [ Aditien
NAME NAME FERALEIRA , Ruoba
STREET ADDRESS SREELADDRESS | FQ R 4 W ! ¢ (ouvavr
CITY-ST-2IP CiTY-§T- 2P MEDLEY , [-;_ A21IY
FITLE [ Datete TIILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 2P
1ILE O Celete TITLE [ ctange [ Addition
NAME NAME
STAEE] ADORESS SIAEE} ADDRESS
CITY-S1-2IF ChY-ST- 2P
TLE 1 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-sT-2P CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have tha same legal eflact as if made under oath: that | am an officer or direcior
ol lhe corporation or the receiver oL {fuslee erpguwered 10 execule Lhis re required by Chapter 607, Florida Slalutes; and Lhat my name appears in Block 10 ¢r Block 11 if
changed. or on an attachment v addy, i

SIGNATURE: __X

SIGNATURE AND P&En OR PRINTED NAME OF sucnly’o#lcsn OR nms?ﬂ Date Daytinie Prore: &

~



