2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P06000090575

1. Entity Narna

DECODENCE, INC.,

Secretary of State

03-05-2007 90054 037 ***150.00

Principal Place of Business

23 WEST GRANDA BOULEVARD
ORMOND, FL 32174

Mailing Address

3070 23RD AVENUE
SAN FRANCISCO, FL 94132

yyuwuvuvy

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

L

Suile, Apt. #, etc.

Sunte, Apt. #, etc.

01162007 Chg-P CRZEQ34 (12/06)
City & State City & State Numbel Applied For
q 7/ ‘ff?’ 5 Mot Applicable
Zp Country Ze Country 5. Cartificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
tlame

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Addrass (P.0. Box Numbar i1s Mot Acceptable)

City

FL I Zip Code

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

the cbligations of registared agent

SIGNATURE

Sigreiure, lyped of proted name of regslered agent and e ¢ appicable

{MOTE Regrstered Agent SIgnaiire required when rewrsiating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
i OPST O et e Ncmnge [J Addition
NAME LINDEN, JEF P NAME
STREETADDRESS | 23 WEST GRANDA BOULEVARD SIREET ADDAESS 23 W. GRANA DA BPLve.
CITY-S1-2P ORMOND, FL. 32174 CITY-ST- 2P
TIME O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-2P
ILE [ Delete HTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-$T- 2P CINY-§7.29
TILE O Detete e [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF GITY-ST-ZiP
TILE 1 pelete RILE O Change [ Addition
HAME NaME
STREET AGORESS STREET ADBAESS
Gy -ST-2P CITY-ST-2F
HILE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GIY-ST- 2P

12. | hereby certify thal 1he information supplied wnh this filin, g doas not qualify for the exemptions contamnad in Chapter 119, Florida Statites. 1 further certify that the information
urate ardt that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
R gpoft as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemenighre|
of the corporation or the receiver or
changed, or on an attachment witl

it 1S UUS an

3/) )27 3800 a5k

SIGNATURE:Y\

i
ssa,ﬁruaz/m:frwen OR PRINTED NAME OF SKIRING OFFICER OR DIRECTOR

Date Deytima Prons #

v



