2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P08000151240 ecretary of State
1. Enlity Nama . i 04-17-2007 90051 030 ***150.00
DE-COR APPLICATORS INC
Principal Placa of Business Mailing Addross
39(())1 SOUTH QCEAN DRIVE 39%1 SOUTH OCEAN DRIVE
11 11
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Nuymber P Applied For
L%.no - XOI 6 "/‘7’ / Not Applicable
Zp Country Zip Country 5. Cortificale of Slalus Desired O f‘g.;fq;?;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
L a Name
YORKIN, BUD e
390t SOUTH OCEAN DRIVE Streel Address (P.O. Box Number 1s Not Acceplabie)
11Q
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submils this slatemonl for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sgnaiure, typed of prated name of registered agent and bille r applicabla, {NCTE Begsietec Agent signalure tecured wnen racnstaning} DATE

FILE NOW!! FEE IS $150.00
‘ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department.of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL P 3 Delete Tt Ol Change [ Addilicn
NAME YORKIN, BUD NAME

STREET ADDRESs | 3901 SOUTH QCEAN DRIVE 11Q SIRFET ADDRESS

CUY-5T-7P HOLLYWOQD FL 33019 CITY-S1- 2P

THLE [ celele THTLE [1Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CIIY-ST-2IP ClTY-§1-2p

TILE O pelete e [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

STy or e — Ciry-51- 21 -

TILE O pelele Tine [ Change ] Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-SI-2IP

1I1LE [J pelate TILE [ change (] Addilion
NAME NAME

SIRLET ADDRESS SIRLET ADDRESS

CIIY-S1-71P cIry-sI-21p

TILE O pelele 1ME [] Ghange ] Adaition
NAME, NAME

SIREET ADDRESS SIREE] ADDRESS

CIFY-S1-2IP ciy-sl- 2P

12. | hercby cerlify that the information supplied with Lhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatules. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurale and jhat my signatyre shall have the same legal eifecl as if made under oath: thal | am an officer or direclor
of the corporation or the raceiver, U¥loe empowared Io executa thig raport as 1 red by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi n addpéss, wilth all olhflike mpowered.

SIGNATURE: - L i g- -7

SIGNA TUAE AND TYPED o;!nmrsn MAME OF SIGNING OFFICER OR DIREGTOR Cate ! Chyurme Prone #




