FILED

s» Jun 21,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90418 007 ***150.00
DOCUMENT # P05000090021
1. Enlity Name
DECO DRIVE CORPORATION
Principal Placo of Businass Mailing Aadress vuukuvaiiv
BSO NW 115 AVE 890 NW 115 AVE
PLANTATION, FL 33325-1500 PLANTATION, FL 33325-1500 e
£ . ' '
e e MG O T O
269 NE /62 §% 249 MNE  1¢2 Sk
Suite. Apt. #. enc. Sulta. Apt. . tc. 01032006  Chg-P CRZEG3M (11/05)
Clty & State | . City & Siate , 4. FEl Number ) Apptiad For
N, Mictm. FC B M At £iL ft - 2TV EF Nol Appcable
f; " Gauniry ;"’3 16y Country - 5 Ceniicato of Staws Desied [ Eg::mm
8. Name and Add of Current Reglatered Agent 7. Namse and Address of Mew Ragl Agent

Nama

MOHAMED, ABDALLA
890 NW 115 AVE Strost Address {P.0. Box Numbar is Not Accaptable)

PLANTATION, FL 33325-1500

. ‘ City FLJ Zip Code

-8, Tho above named antily submits (his siatament for the purposa of changing ds registored office of registared agont, or bath, in ihe State of Florida, | am (amibiar with, and aceept
the obligstions of registerad agent.

SIGNATURE
B Tugneture, typed or Cekec rame of regitered sgand and wie f 4D pACA0N. [NOTE Raamend ADnt 5prenre reguired shan Mesesong | CATE
: t
! ' 9. Election Campaign Financing $5.00 may Be
. M.,’ u“‘,,E '!'?mm“ F,E.i'ﬁ;f,‘gg :5050_00 Trust Fund Contribution, O  Addedio Fees
10, - CFACERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 1t
e PDT 0 Dezete me O Crange [ Adiion
NAME MOHAMED, ABDALLA HAME
SIREET ADDAESS | 890 NW 115 AVE STREET ADDRESS
Cary-S1-2P PLANTATION, FL 333251500 cry-S1-2P
TME VS [T Deters e Ocrange  [J Addition
NAME ABUBAKER, ABDEULATIEF NANE
STREET ADORESS | 16306 N MIAMI AVE STREET ADCRESS
Cmy.S1-0P MIAMI, FL 33169 CITY-5T-29
me O Detern me [JCrasge [ Aouition
WE RAVE
STREET ADDRESS STREET ATORESS
oTY-$T- 20 CITY-57-27 )
51 e v P gy — - Bt — - —————— 5] Ctznpy - e
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIrY-SI-2p wary-$1-ap
e {7 Deixee Tme Ocrange [ Acxtition
NAME NAME
STREET ADDRESS $TREET ADDESS
CiFY-51-27 CITY-SI-2P
TME £3 Detmte L3 Octenge [ Asditon
NAME NAME
STAEET ADDAESS STREE] ADDRESS
Y- S2. 29 cITY-S1-20

12. 1 hareby cortily that the intormation supplied with this filing doos not quality for the axempfions containad in Chaptar 110, Florita Statutes. | hurther certify that the information
ingicated on this 1epord of supplemental report is trye and accurale and that my signatwe Shall have tha same lsgal effact a3 it made under oath; that | am an officer or director
of 1ha corporation of the recatver or trusies o G} lhisrepqﬂ.d 29 requirddd by Chapiar 607, Aarida Statutes; and that my name appears in Block 10 os Block 11 4

) empowered
changed, or on an attachmefit with an address, with all gther I A P '“@0

SIGNATURE: P60 Tir :’f’;/u Q;QQ;-- 148

AME OF BGMING OFFICER OR BIRECTOR




