FILED

2007 FOR PROFIT CORPORATION Sep 11, 2007 8:00 am
- ANNUAL REPORT Sgcretary of State

PgmyCNLaijZAENT # P060001 2931 6 09-11-2007 90005 014 ***158.75
DECOQO PLAS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
245 FLAMINGO ROAD 26640 HARPER
COCOA, FL 32926 ST. CLAIR SHORES, MI 48081
R VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Applied For
O0-S8/bbC Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ\ ?esegesq Q‘r’ggio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
SIMON, JOHN J ‘
245 FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

/ City FL I Zip Code

fent for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept

\];/a/ S e omJ F-J-07

_ Signature, typad or printed n@d ‘egistered agent and title it appicable, (NOTE: Regisiered Agen! signalure fequred when renstating) DATE
'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
.Due by September 14, 2007 Trust Fund Gontribution. 0  Added 1o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE -] PRES ] betete TIMLE [ change [ Addition
Ne | SIMON, JOHN J - HAME
STREET ADDRESS | 26640 HARPER ! STREET ADDRESS
CITY-ST-71P ST. CLAIR SHORES, M1 48081 CITY-ST-2P
THLE vP O oelete TITLE [ Change 3 Addilion
NAME KREPS, MICHAEL NAME
STREEF ADDRESS | 26640 HARPER STREET ADORESS
CITY-87-2IP ST. CLAIR SHORES, MI 48081 CITY-ST-2IF
TITLE O oetete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p oITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE O oelete 1ILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
THLE [ delete TILE ] Change (] Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-ST-TP ) p CiTy-s7-21p

12. | hereby certify that the mlormapun sup!

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglernen 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 re em ergfd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpfent wil dres: Wlt ail other like empowered.

\; //z/ S e s G507 Y/94SS5063¢z

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Dayume Phone #

SIGMATURE AND




