2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 20,2007 8:00 am

DOCUMENT # P95000077839

1. Enlily Name

D.E.A. ENTERPRISES, INC.

-

Principal Place of Busingss

841 NW 108 AVE
PLANTATION FL 33324

Mailing Address
841 NW 108 AVE

PLANTATION FL 33324

Secretary of State

02-20-2007 90059 006 ***150.00

T DR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1260 W. Suneie BuD| P.0. Pox 450040
Suile, Apt. #, lc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Numbar _ | Applied For
PLANT?\-’T!ON { L. PT—’ WD%WL'EIH-' 63 0615924 iNolAppIicable
Zip Country Zip Country ) $8.75 Auditional
322,23 U cA %Msr u .g‘A, 5. Cortilicale of Slalus Dosired O Fes Required 1onal

6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent

Namc

AMOAH, DIVINE E

841 NW 108 AVE Sireet Addross (P.O. Box Number is Nol Accoptable)

PALNTATION FL 33324

City

FL ‘ Zip Code

8. The above named enlity submits Lhis stalement for he purpose of changing ils registered office of regislered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept
the obligalions of registerod agent.

SIGNATURE
Signalure, iyped o oty narte of ragisiered agent and Lhe © agpilcavte (NDTE Soopsiared ADent $nialiIe feaured whier rginslating) DATE
1]
FILE NOW!!! FEE 's $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlributicn. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PD O pelele i O change [ Addilion
NAVE AMOAH, DIVINE E NAME
sint1AoDss | 841 NW 108 AVE STRECT ADDRY 55
CHY - %1 7ip PLANTATION FL 33324 Ciy s 7P
THLE STC O cetete nite O Change [ Addilion
NAML TAKEDA-AMOAH, NOBUKO NAML
STRIETADDRESS | 841 NW 108 AVE STRELT ADDRLSS
oY SI-2IP PLANTATION FL 33324 CIFY ST 2P
T _ = L i - ) i,
NAML B NaME
STRECT ADDAKSS S ADDRESS
CHY-S1-21P CIrY &1 2P
Tt [T pelete TIiLE [C] Change [ Addilion
NAME NAME
STRFET ADDRESS SIREFT ADDRISS
CIIY ST-2IP CITY ST AP
i 1 pelele e O change [ Addilion
NAME NAME
SIREFTADDRLSS SIRFFT ADDRLSS
CIY-51-41p CITY - ST 2IP
NI [ pelete (s [ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIlY ST-21P CITY SI-7IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exermptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corperation or the receiver or ruslec empowered 1o execule this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with &l other like empowered.
SIGNATURE: JDNINE £ - Ao, Pees. 2blo7 740 2L 4643
Date Dayume Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




