2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AM
DOCUMENT # P96000100369 B Secretary of State

1. Entity Name
DECOQ SERVICE AND MAINTENANCE, INC.

Principal Plece of Businass Mailing Address
4411 5.W. 104 COURT 4411 S.W. 104 COURT
MIAMI, FL 33165 MIAMI, FL 33165

L T

04222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T I

65-0745728 Not Applicable
i i $8.75 Adaitional
S5, Cartificate of Status Desired 0 Feo Ragquired

8, Name and Address of Cument Registered Agent

1 S 104 souRT DO NOT WRITE
MIAMI, FL 33165 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Signature. typed of primod name of registered sgent Bnd tiie J applicable. {NOTE: Regisioras Ageri signazhuro raqurad when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFaes
10. OFFICERS AND DIRECTORS |
TALE P
NAME RODRIQUEZ, CESAR A HODOD T 2he24
STREETADORESS | 4411 SW 104 CT 05,1007 80082-014 150,00
CITY-ST-21P MAIMI, FL 33165
TILE A
NAME BENET, RITAM

STREET ADDRESS | 4411 SW 104 CT
CITY-S1-21¢ MIAMI, FL 33165

TITLE
NAME

matae DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREFT ADDRESS
CIvy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtily that the information
indicated on thie report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n eitachment with an address, with afl other like empowered.

SIGNATURE: "/ ‘///Zg/ﬂ 7

‘PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #




