FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000090021 05-01-2008 90218 007 ***150.00

1. Entity Name

DECO DRIVE CORPORATION

Principal Place of Busingss Mailing Address q U U U U prv

269 NE 167TH ST 269 NE 167TH ST

NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162

PR S LR
Suite, Apt. #, etc. Suite, Apl. #, gle. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-2679149 Not Applicable
Zie Countey Zip . Country 5. Cerlificate of Status Desired a Ei;g l‘:fe‘i:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOHAMED, ABDALLA
890 NW 115 AVE Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33325-1500

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registared agent and litla it applicable. [NOTE: Ragisterag Agent signalure requirad when reinstaring) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
LE PDT [ Delete TITLE [Ochange [ Addition
NAME MOHAMED, ABDALLA NAME
STREET ADDAESS | 890 NW 115 AVE STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 333251500 , CITY-5T1-ZIP
TLE Vs . @ Delete me O Change [ Addition
NAME B B AR B D e AT E HAME
STREET ADDRESS 16306 N MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 cry-§71-2P
TITLE [ pelete TITLE Olchange 3 Addition
NAME _ . NAME ]
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TLE O chaage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CIFY-ST-ZP
TITLE O delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiIY-51-21 CITY-ST-2P
TInE O3 Delete ILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP

12. | hereby cenifz that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
" indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation of the teceiver of lrustee empow;.-relcli mhexelecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
hani h ith , witl ik wered.
changed, or on an attachment with an address, with all ather like empowered MO D

/ -
SIGNATURE: OAALL D — oy .. PEovident o';f/w/ox

BIGNATURE AND TYPED ymmn NAME OF SIGNING QFFICER OR DIRECTOR 4 Data Daytime Pnone i

(305) 651-99s5




