FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P08000091004 05-02-2007 90095 020 ***150.00

1. Entity Name

DECO DESIGN, INC.

Prircipal Place of Business Mailing Address Q“ 1 “ “ ‘J “ {

18300 SW 112CT 18300 SW112CT .

MIAMI, FL 33157 MIAMI, FL 33157

R R [ AT REOE R WSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

—Si =N Not Applicable
@p Country ' P Country 5. Cenificate of Status Desired [ Eggfq ﬂfjﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ORTEGA, JESUS

18300 SW 112 CT ‘ . Stresl Address {P.0. Box Number is Not Acceplable)

MIAMI,FL 33157

City FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .. -

SIGNATURE L
Bagranne. lyped of printed name of ngfs!aed agent ardd Me # applicable (NOTE: Registeset) Agent sigrature required whan reinstabng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will.be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete TILE [ change [ Addition
NAME ORTEGA, JESUS NAME
STREET ADDRESS | 18300 SW 112 CT STREET ADDRESS
CITY-§7-2IP MIAM{, FL 33157 ) CY-ST-2P
T7LE vP [ Desete TTLE [ change [ Adsition
NAME GONZALEZ, HILDELIZA NAME
STREET ADDRESS | 18300 SW 112 CT STREET ADDRESS
Cy-51-2IP MIAMI, FL 33157 CTY-ST-2IP
e [ delote TmE [ Change [ Addifion
NAME HNAME
STAEET ADDRESS STREET ADORESS
CITY-37-7iP CITY-ST-2IP
TLE 7 Delete TILE {3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2P
TILE 3 Delete TITLE {J change (] Addition
NAME i NAME
SIREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-5T-2P
TITLE - pelele THLE [Cchange [ Addition
HAME B . NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions cortained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplementzl repor is irue 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 corporalion or the receiver or trstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other like erpps

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR

Davrimie Prone w




