2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22,2007 8:00 am
Secretary of State

DOCUMENT # P98000004031

1. Enlity Name
DEKINDT CORPORATION

08-22-2007 90022 024 ***150.00

Principal Place of Business

7600 SW 150TH TERR
MIAMI, FL 33158

Mailing Address

MIAMI, FL 33158

7600 SW 150 TERR AVENUE

qU A~

2. Principal Place af Business - No P.C. Box # 3. Mailing Address SC

P.O.Dor" ©

co&

RSN

Suile, Apl. ¥, elc. Suite, Apt. #, elc.

08102007 Chg-P CR2ED34 (12/06)
City & Stale City & Stalg L 4, FEl Number Applied For
Mo , F 65-0803536 P ——
i t Zi i
P Country 33'%55 _ OOCQQ &ngz_ 5. Cerlificale of Status Desired [ ?ggfq lir“:(;"“"'a'
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

DEKINDT, DOMINIQUE
7600 SW 150 TERR AVENUE
MIAMI, FL 33158

Street Address (P.0. Box Number is Not Acceptatle)

City

FL | Zip Code

8.- The abave named entity submits this stalement for the purpose of changing its registerea office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regrstered agent and titie 4 applicable. (NOTE: Regislered Agenl signature requrad when renstaing} DATE

- - _FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accerdance with 5. 607.193(2)(b}, F.5,, the

' ¢ ..'Due by September 14, 2007 Trust Fund Contribution. i1  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
TILE PS . 7 Delete TILE [ change 7] Addition ~
NAME DEKINDT, DOMINIQUE NAME )
STREET ADDRESS | 7600 SW 150 TERR AVENUE STREET ADDRESS
Ciy-S1-7P MIAMI, FL 33158 CITY-ST-2P
TILE 1 Delete it [l change {7 Aditian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME 1 Delete TILE [IcChange 7] Aodition |
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE i Delete WILE 7 Change £ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P N
TITLE 1 Delete TILE [ crhange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CY-§7-2P CITY-ST-2P ]
TLE ) Delete TITLE [ change  {7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-ST-2P

12. | hereby cenify that the information supplied with this filing does not gqually for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adaress,fl:(hel like empowered.
’
SIGNATURE: AW

R ‘\OJD‘T'

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Dayme Phiona ¥

oy

“



