FILED

. 2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT

r
DOCUMENT # P05000145113 Secretary of State
1, Entity Name 06-07-2006 90001 036 ***150.00
DECONET, INC.
Principal Place of Business Mailing Address }
POBOX 157 . PO BOX 157 . I
HALLANDALE, FL 33008 HALLANDALE, FL. 33008 . ‘
P v IR T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. F%‘mb 7 Applied For
- —— 3 7// / d / Not Applicable
o Courtry U - ~| . Coumtry 5. Certificale of Slatus Desired [ -'gi'gglﬁhr:dmmlh -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name
WARSHAW, NINA
8598 LYCHEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL ’ Zip Code

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

SIGNATURE L T Coe
R Signature, typed or printed name of ragistered agent and Ut if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TME O change [ Addition
NAME AZRAN, NAPHTALY NAME
SFREET ADDRESS | PO BOX 157 . STREET ADDRESS
CiTY-ST-2P HALLANDALE, FL 33008 CHFY-ST-21P .
TITLE [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cfv-S1-2F CHFY-ST-2IP
TITLE [ Delete TIE [ change {7 Addition
NAME - =~ |~ — e o= = ol e - -
STREET ADDRESS STREST ADDAESS
GOY-51-7P CITY-ST-ZP
TALE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE {J Change [ Addition
NAME . NAME
$TREET ADDRESS ' SIREET ADDRESS
CITY-ST-2P CITY-5T-29
TMLE [ celete - TMLE . [ Change [ Addition
NAME e NAME : L
STREET ADDRESS ] STREET ADDRESS -
CTY-5T-2P e - o R emresre -

12, hereby ::ertig,_/| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

_changed, or on an altachment with at%mmwered. Nﬂ
SIGNATURE: X A = =N AE«% \e Lf/?.b J(Ob IS 452 Y

$1GNATURE AND TYPRETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Oaytima Phone #




