2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9800004 1906

1. Entity Name

CHERYL A. DECKER-MUISE AND ASSOCIATES, CO.

Principal Placo of Business

15715 SOUTH DIXIE HWY
SUITE 221
MIAMI FL 33157

Maiiing Address

7860 SW 170TH ST

MIAMI FL 33157

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90215 034 ***150.00

LA E

Suite, Apl. #, elc.

Suite, Apl. #, elc.

1st MOORE CR2E034 {10/06)
City & State Cily & State 4. FEI Number Appliod For
65-1011707 Noi Applicable
- " - "
Zip Counlry i Couniry 5. Certilicate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DECKER-MUISE, CHERLY A

T e e L Dectker Moresa

e

Street Address (P.O. Box Number is Acceplable)
1S ?J??ESFS%TIH DIXIE HWY . R AR e (_:mJY
CORAL GABLES FL 33146-2944 Sde 23 \
. Ci Zip Cod
Y P Atce o Sa FL 55 ,s2

the obligations of registered -

SIGNATURE

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered aganl, or both, in the Slald of Florida. | am familiar with, and accept

S/, ofsF

Signature, MHNEWMG agant and hile ¢ applicable

(NOTE Fegisiared Agent signaluse tequired whan 1enslaling)

/dATE /

FILE NOW!M FEE I@Q//,
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Conlribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE D 1 delele T []change  [] Addition
NAME DECKER-MUISE, CHERYL A N

SIREET ADDRESS | 1390 SOUTH DIXIE HWY STE 1304 SIREL T ADDRESS

CITY-ST-2IF CORAL GABLES FL 33146-2944 oy s1-21P

TILE [ elete il [Jchange  [] Addition
NAME NAMT

SIREET ADDAE S8 SIHIFTADDRISS

CIY ST 7P cily s1 2Ip

nitk e ‘0 petere T O change [ Adchition
HAML NAMI

SIREET ADDRISS SIREL'T ADDRESS

CITY-5T-2IP Iy ST 2P

e [ pelete i O] change [ Addition
NAME HNAME

STREET ADDRESS SIREE T ADDRESS

CIIY - 5T-21P CIlY-SI-ZIP

n [ Detets i [ change [ Addition
NAME NAML

STREET ADDRESS SIRIET ADDRESS

CITY-ST-72IP ENY-81 7P

N O delele 1t O Change [ Addilion
NAME NAME.

STREET ADDRESS SIRLET ANDRESS

CHY ST-2IP CIY-ST-2IP

12. | hereby certily that the information supplied wilh this liling does nol qualify for the exemptions conlained in Seclion 119, Flortda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or tho receiver or trustec ompowered 1o oxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all olher like empowered.

V707

LSIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Qate Daytew Prore ®




