FILED

| \ Feb 04, 2008 8:00 am
2008 FORAS,'}SKITR%%%';%RM'ON Secretary of State

02-04-2008 90061 049 ***150.00
DOCUMENT # P95000017354
1. Entity Name
DECOMAR CCRP.
Principal Piace of Business Mailing Address
2270 SW. 1315T COURT 2270 S.W. 13157 COUR1 )
MIAMI, FL 33175 MIAMI, FL 33175
e R RN
Suite, Apt, #, atc. Suite, Apt. #, etc, 01152008 Chg-P CR2ZED34 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0560975 Nat Applicabla
I Country T Country 5. Certificate of Status Desirad [ Eg-gg:;:’:d“b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CENDAN, EDUARDOC
2270 S.W. 131ST COURT Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL ] Zip Code

B. The above named enlily submits this slatemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obbigations of registered agent.

SIGNATURE
Signature. Iypad o printed name of registaced agent and Litl 1 appecable. (NOTE: Registered Agent signgture required whan reinstaling) DATE
FILE NOWﬁI FEE IS $150.00 9. Ereclion Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 4 Added ‘o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) petete TITLE ) change [ Addition
NAME CENDAN, EDUARDO NAME
STREET ADDRESS | 2270 S.W. 131ST COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TMLE O velete TITLE [ Change {7 Addition
HARE NAME
STREET ADDRESS STREET ADORESS
CATY-$T- 2P CITY-57-2IF
TILE . 1 Dejte TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-2Ip
TINLE O patete TITLE O change {1 Addition
NAME NAME
SIALE] ADDRESS STREET ADDRESS
CIYY-57-2IP CITY-ST-2IP
ITLE 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-4IP
THLE~ - - L1 Ceime it3 - - - [ICrnge [ Adgtion
NAME - NAME
STREET ADDRESS /—f‘/ Ut STREET ADORESS
- -
CITY-ST-21P L - CITY-§T-2IF

plied with this filing does not qualiryr for the exemplions ccriained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this re | ropert is true and accuraie and that my signature shall hav= the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the'T ¢ is réport as required by Chapts: 607, Florida Statutes: and that my namse appears in Block 10 or Block 1 if
changed, or on an atl ani wilhlfan addrass, with all other like gmpowered.

- e - ; - -
- L [ LAk
QIWDR PRINTED M’é OF SIGNING OFFICTR (R DIRECTOR 7 Date - h Dayume Phong #

12. | hereby certify thal |




