€

2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT -

DOCUMENT # P95000071704 May 02, 2007 08:00 A
1, Entty Nam Secretary of State
DECOMED, INC.
Principal Place of Business Mailing Address
3071 SALZEDO STREET 3011 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A B e

04302007 No Chg-P CR2ZE034 (11/05)

20O NOT WRITE IN THIS SPACE TN Applied For
65-0610805 Not Applicable
8. Certificate of Status Desired [ ?aae :Eqm:’é“m'

8. Name and Address of Current Registered Agent

3011 SALZEDO STREET = DO NOT WRITE
CORAL GABLES, FL 33134 HN THES SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Stgraturs, typad or printad name of regeetered agant and ble if apphcanle. (NCTE. Rog:stared Agent signaturs required when reinstatng) DATE
. Elsction Campaign Financing $5.00 mMayBo
FILE NOWI! FEE IS $150.00 s an -00 May
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS {
TINE P
NAME ARMAS, JUAN C

STREET ADDRESS | 3011 SALZEDO STREET
CITY-ST-2P CORAL GABLES, FL 33134

TMLE A"

NAME HERNANDEZ, HELEN M
STRFFTATARRS { 3011 SALZEDOQ STREET
CITY-S1-7¢ CORAL GABLES, FLL 33134

TIE
NAME

Pl DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiLE
NAME
STREET ADDRESS

CTY-ST-2P UDD“HI rf 3

39!
2id-

R
NE/23AT-20028-011 150,100

TITLE

HAME

STREET ADDRESS
LiTY-51-2P

12. | heraby certify that the information supplie
indicated on this report or supplement

of the corporation or the .ﬁawer of trybybe
/7.

d with this filing does rot gualify tor the examptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
port iz :ruc ana aocurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or dircetor
empawerge-to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—er """"’p"“f“’ 6// ﬂ'@/ﬁ 7 (50: V567 -643Y

f
[LLoE A YO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytma Phone ¢

changed, or on an attac! nt with aof-gd

SIGNATURE:

v /7




