2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 01, 2006 8:00 am
DOCUMENT # P05000095899 Secretary of State

- Enity Name o 05-01-2006 90443 004 ***155.00
DEKOQONTEE INTERNATIONAL INC

Principal Place of Business Mailing Address
12328 SW 144 TERRACE 12328 SW 144 TERRACE
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i FILE NOW"" FEE IS 5150 00 . e
" After May 1, 2006 Fee Wlll Bé $550 00
Make Check Payable to Flonda Deparlment of: State )

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added ta Fees

10, OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIne D [ Detete TIME EcRange [ Aadition
NAME TAMAKLO, PRINCE HAME

STREET ADDAESS | 12328 SW 144 TERRACE STREET ADDRESS m—’ (s l

oTv-ST- 2R |MIAMI FL 33186 CITY-ST-28 M c.au' . 3202 3
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NAME TAMAKLO, DEKONTEE HAME S 'f—
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NAME HAME
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NAME NAME
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