2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pesoooosg711  ~  * Mar 12, 2007 08:00 AM
1. Enliy Narme Secretary of State
DESCO ENTERPRISES, INC,
Principal Place of Busincss Maiting Address
600 NE 14 AVE. 600 NE 14 AVE.
STE. 125 STE. 125
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
us us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suito, Apl. #, ol Suito, Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stato 4. FEI Number _ | Appliod For
65-0846929 [Not Applicabte
Zip Couniry &ip Country 5. Certiicalo of Stalus Desred ~ []  $8+75 Additional
Fee Redquired
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
COTE, MARIE-CLAIRE
600 NE 14 AVENUE Stresl Address {P.0. Box Number is Not Acceptable)
STE 125
HALLANDALE BEACH FL 33009
City FL | Zip Codo
8. The above named onlily submits this slaloment for the purposo of changing i1s ragisiered office or regislerod agent, or both. in tho Siate of Ficrida. | am familiar with. and accapl
Ihe obkligatons of ragistered agent.
SIGNATURE
Signalure, typed of printed narw of 1egisigrad agenl and lille r apnlcably, {NOTE: Regsinred Agenl signalure requrad whean renstating) DATE
. FILENOWII FEE IS $150.00 9. Election Campaign Finarcing 85,00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contibution. [ 1 Addedto Fess
Make Check Payabls to Florida Department of State-
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LTS P O petete Tinr Cchange [ Addilica
COTE, MARIE-CLAIRE o
L e UO0DO0EE31 08
sTreL1 ApDREss | 600 NE 14 AVE,, #1286 STRELT ADDRESS O3/ AOT-R0040-052 150,00
ciy-s-7p | HALLANDALE BEACH FL 33009 EIY-81-71P bl o i
TIE [ pelete ILE [J Change [ Adention
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-71p CHY-81-2IP
THE 1 Delete nr [ Change [ Aadilion
NAME NAMI
SIRLET ADDRESS SIRLLT ADDRESS
CITY-SI-2IP CITY-S1-2IP
NILE 1 Delete TILE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CIY-51-71P CITY-81-71F
e [ pelele I ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
i O Detele 0, [ Change [ Addition
NAME NAME.
SIRLET ADBRLSS SIREET ADDRESS
CIy-ST-2IP CITY-SI-2IP
12. | hereby ceriify that tho information supplied with this filing ¢oes nol qualify for tha axemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this repor or supplemental ropert is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacule this reporl as required by Chapilor 807, Florida Slaiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with drass, wilh all clher like empowered.
/ L2 A DI ) ADC nn+s Z/Q/::.mnf? crs s S 2N

CICNATIIDE.




