2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000108829
1. Entity Name F a L,_., E
DEACON INTERNATIONAL INC.
08APR 18 PM 1:35
Principal Piace of Business Maiting Address ‘. .. l, ( ‘{ {J J 1
74 ANTLER RUN P.0. BOX 669 I TARY OF S1ALL
CRAWFORDVILLE, FL 32327 ST. MARKS, FL 32355 TA LL A HASSEE. FLORI D A
S R ARG R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3378155 \ 4 Not Applicable
e Counury Zip Country 5. Certificate of Status Desired ﬁ l?ese.gesq L’;:’;“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteYed Agent

Name

LOPEZ, ARMANDO
74 ANTLER RUN Street Address {P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of r,e_g'B:ered agent
Z L [i)o?

g1 registered agent arxt bile f applicabia {NOTE . Registered Agem signature renuired when rmnstsung) m |E

S-'gme,typed o printe g

FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TITLE [ Change [ Addition
NAKIE LOPEZ, MARLIHAN NAME 1001743235522
STREET ADDRESS | 74 ANTLER RUN STREET ADDRESS 04721, "DB'"“D 1001--004 #*1%'_, . 'r‘s
CIiY-31-2° CRAWFORDVILLE, FL 32327 CHTY-S1-21P
TTLE sv [ pelete TME CJchange [ Addition
NAME MONTENEGROC CARAVACA, MARIA NAME
STREETADDRESS | 4 FIRST ST. STREET ADDRESS
CITY-S1-21P GAINESVILLE, FL 32601 CiTY-51-21P
TLE T 7 Delete TILE [ Crange [ Addition
NAME QUIROS, YANNID NAME
STREET ADDRESS | 4 FIRST ST. STREET ADDRESS
CITY-ST1-2IP GAINESVILLE, FL 32601 GiTy-81-2IP
TILE [ Delete TMLE [Ochenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CaY-ST-2P ciy-s1-21P (
TILE ] Detete TITLE [J Change [ Addition
NAME NAME M \c6
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TITLE [ Delete THLE l [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
caY-St-2p Y- ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplememal report is true and accurate and thal my signature shall have the same legal eﬁecl as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or ustee‘gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an aitachmenti wi ss, with gl other fike empowered.
% L e
f/

SIGNATURE AND TYPE'MRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dawe Dayume Phone » J

SIGNATURE:,




