2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L) L]

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT #P05000115398

1. Entity Name

DECA INTERNATIONAL, INC.

03-15-2006 90115 029 ***150.00

Principal Place of Business

14421 SW 111 TERRACE

Mailing Address
14421 SW 111 TERRACE

MIAMI, FL 33186 MiAMY, L 33186
R S VS A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI N ~1__|Applied For
; z "535 ¢éﬂp¢ Not Applicable
Zp Country Zp Country 5. Certificato of Staws Desired £ gg;esq Additionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

TORRES, CARLOS
14421 SW 111 TERRACE
MIAMI, FL 33186

Street Address (P.O. Box Numbar is Not Acceptable)

Gity Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE
Sigratum, fypad or panted name of registerad agent and tte if apphcabl. {NOTE: Registered Apent signature retuired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete THLE [Jcrange [ Aadition
HAME TORRES, CARLOS NAME
STREET ADORESS | 14421 SW 111 TERRACE STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TME v 3 Delete TmE O Change [ Agdition
NAME CONTRERAS, DEBORAH NAME
STREET ADDRESS | 14421 SW 111 TERRACE STREET ADDRESS:
CHTY-ST-2IP MiAM, FL 33186 CITY-ST-2P
TME 1 Deete TILE 3 change (T Adcition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP
TIE [ Delete THE [Tchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-ST-21P
TME [ Datets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-5T-21P CITY-Si-2P
TME 1 petete THLE [ Change [ Addition
NAME AN
STREET ADDRESS STREET ADORESS
CITY-$5-2P CITY-ST-2P

12, 1 hereby ceriify that the information supplied with this ﬁl'i;? does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my, sign
of the corporation or the receiver
changed. or on an attachment wi

SIGNATURE:

an adfiress, with all gther

frustes empowered to execute this report a§ requi

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

Daytima Phone #




