FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000077839 04-23-2008 90016 019 ***150.00

1. Entity Name

D.E.A. ENTERPRISES, INC.

Principal Place of Business Mailing Address

11260 WEST SUNRISE BLVD PO BOX 450040

PLANTATION, FL 33323 FORT LAUDERDALE, FL 33345

S R e W11 1100
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Applied For

65-0615924 ‘ Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired | ?g':iaf:dm"”
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent -
Name
AMOAH, DIVINE E
B4+-NATOSAVE Street Address (P.O. Box Number is Not Acceptable)

PAENFATIONFL—33324—

* HZ6C W. SUNRISEBLND
o PLANTATION FL | 3%%22

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

SIGNA-T.l._];-qE ’%/O’ ! PWW 4/7”/02

Siunalua typed or printed name of registerad agant and thie if applicable. (NOTE: Regislareg Agant signature requited whan reinstaling) 4 DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc'mg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE RJ Change [ Addition
NAME AMOAH, DIVINE E NAME
STREET ADDRESS | B4-NWW-TOBAVE™ smerracoress | 1] 260 V. SUNRIGSE BLND
CTy-ST-2P | RLANTATIONF—3332% CITY-ST-2P AANTAT 0 , FtL-233232
TMLE STD O oelete TITLE (] Change [ Addition
NAME TAKEDA-AMOAH, NOBUKC NAME
STREET ADDRESS | B4 NIW-108-AYE smeerooress | {26 W GUNIZLSE BLND
CITY-ST-2IP - cy-51-2ip PLAAMTATION, FL-23323
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ pelee TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W . PeevbenTt Alz log T84 SEL 4643

SIGNATURE AND TYPED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR Date Daytime Phone #




