2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Ertily Name

DEECA.COM, INC.

DOCUMENT # P07000018343

Principal Place of Businass

17294 SW 12 STREET
PEMBROKE PIENS FL 33029

Mailing Acddress

17204 SW 12 STREET
PEMBROKE PIENS FL 33029

3. zgéti?% Addrags

2 Prinzipal Place of Business - No P.O. Box #

Suite, Apl. #, etc.

Tsfle. Apt. #, gic.

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90012 007 ***158.75

(TR

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEpN: ﬁ O Appiiea For
kg 2/7{3;6 7 , Not Apglicable
i Suni Zi Cox iti
Zip ey P Ceunlry 5. Cenificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIMMONDS, SADEQUA oo Addroes PO Bor o e o Acoeoam . —
17294 SW 12 ST treat ress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above namegq entity submits this statement for the purpose of changing i1 regislered affice or registered agent, or toih, in the Siate of Fiorida. | am familiar with, and accept

the ot)L'ga:iqps-OXislered agent.
SIGNATURE _AY

(NDTE Fegisie1eg AZOr BIRALEE S2OUFEY whal! rentilng DATE

9. Eleciion Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 peete TILE Tchange (] Addition
NAME SIMMONDS, SADEQUA NEME :
STREET ANDRESS {17294 SW 12 ST STAEE? ADDRESS
oIy - 51-71P PEMBROKE PINES FL 33029 CiTy-57-71P
TRLE 3 Gerete TIRLE J en ZCM}W {3 Change X’mnmon
HAME HAME
STREET ADDRESS ‘ - STALET ADORESS //V / il 1 ; W 29
CITY-ST-21F CiTY-ST- 710 7a J/AJ / é éz /WJ 7% gg@
TITLE 7 Deiete TILE [Ichange [ Additign
WE HAE . - - I
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
TILE 1 Daete e {JChange [ Addition
HAME NEME
STREET ADCRESS STAEET ADDRLSS
G -ST- 2P CITY-51-2P
L (T Deiate T [ Change [ Addition
HAME HEME
STREET ADDRESS SIAEET ADDRLSS
Y -5T-21p CITy-SF-21p
TLE 3 peigle e [ Change [ Addition
NAME NANE
SIREET ADORESS STAEET ADDRESS
OIY-ST-2P CITY-ST- 7P

tml my s:gna(urez shall havn the same Jegal ettect as if made unde. oalh that | am an nfflcer or direcior
epowered to axecu 5 hrs report as requrred by Chapier 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11

o 5h sH 112

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cad Dayme Fnone o

SIGNATURE:




