R,

| FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
HCOME DECO, INC.
Principal Place of Business Malling Address 2. 28 \-‘ BR(sSoN §f—f . GgUuUiuUv A
1722 N. FEDERAL HIGHWAY VRN-ECDERAEHIGRIR T L OS5 - - o
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
A RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-4487743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae;l,?q l;::ieddhional
6. Name and Address of Current Registerad Agent 7. Name aﬁd Address of New Registered Agent
e i~ e imm —_— e e e Marne —— - —- - - - - [r— -
IOANNOU & IDANNQU, LLP
18851 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
#719 :
AVENTURA, FL 33180
’ City FL l 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. | am familiar with, and accept

the obligations of regis:ereld agent.
i
SIGNATURE &"“"‘—-’ T n Aned A‘*f( i & . & 3/ o 3%3'8
Signatuce_npas-sepriffad name of tegisierad agent ard e i applicable. {NOTE: Registerec Agent signature recusred when reinstating) /DATE /!
FILE NOWI! FEE IS 51'50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. * OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P 1 Delele mME JChange ] Addition
NAME . MICHEL, DEMARE . NAME
STREET ADDRESS | P.O. BOX 222251 STREET ADDRESS
CATY-5T-21P HOLLYWOOQD, FLL 33022 Cry-§1-2iP
TITLE VP I Dekeie TILE —JChange  _] Addition
NAME JAMES, AKRICHE NAME
STREET ADDRESS | 19220 NE 19TH PLACE STREET ADDRESS
CAY-ST-TP MIAMI, FL 33179 CITY-S1-2IP
TILE T 1 Delete TILE “IChange  _J Addition
NAME JONOTHAN, DEMARE NAME ) -
"STREETADDAESS | 1722 NTFEDERAL HIGHWAY ™~ ° """ "~ N Sweeramoress [~ T T T o
CiTY-ST-2IP HOLLYWOOD, FL 33020 CIY-$1-ZIP
THLE : 1 Delete JMLE ZJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP
TTE 1 Delete TME JChange ] Addition
MAME HAME
STREET ADDRESS STREET ACCRESS
GITY-ST-ZiP : CITY-ST-21P
TITLE I Delete f e i _JChange ] Addition
HAME . HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-27IP : ’ CirY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the torporation or the receiver or trustee empowered lo execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres§, with all othes like empowered.

SIGNATURE: {L~ lﬂrﬂ AN~ 03/%2;/&5 . 954922 (0715

"G"‘\W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phone #

7



