2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011116 Feb 29, 2008 08:00 A
1. Enfity Name S
ecretary of State
MICHAEL K, DECKER, P.A. ry
Principal Place of Business Matling Address
7360 SW 165 STREET 7360 SW 165 STREET
2. Principal Place of Buantss - No PO Box # 3. Maillng Adorass
Suite, ApL. #, eic Sutte, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEI Number Apptigd For
65-0906468 Not Apglicable
71p Caunzry Zp Country 5. Certiicate of Status Dasired (] 58'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7DSEGC(:JKSE\?I’ végl-s'érgléé(‘r - "] Sueet Address {P.O. Box Numbar s Nol Acceplabie)
MIAMI FL 33157

City FL 2ip Code

B. The above named sntity submits this statement for (ha purpese of changing its registared office or registared agent, or coth, 10 the State of Flonda. | am familigr with, and accept
the obligalions of registered agent.

SIGMATURE

Sognalure Tepad oF prevesd 1a@% e M e ad seeclanrd tle 1uoboasin OTE Begisigg AQOT1 L1ty “@runrar yenes rggrivLale gy NATE

i ,FILE NOWH! FEE lS 5150 00
_ After ‘May 1; 2008 Fes Wilt Be 3550 00.
M Ma {Check Payabie Io Florld 8 Departmeni of Stat

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contibution. [ Aaded to Fees

[

10. OFFICERS AND DIHFC‘TOH:: 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

103 D 3 peete me | Change {21 fadition
NAME DECKER, MICHAEL K NAME 17

STREET AUDRESS | 7360 SW 165 STREET STRFET ADURFSS 12 150,00

CITY- Si-217 MIAMI Fi. 33157 CITY-S7-21P

TIT:E O peete TLE Tl Change T Addition
HAME NEME

STREFT ADDRESS STAFET ADLRESS

CITy-51-21 CITY-5T-21p

Ik 3 Do THLE O Change {1 Addition
PARE HATAL

STREET ADLRESS STREET ADDRESS

CITY-5T-218 CITy-ST-2P

TS O Dewe L [ cChange ] Aadition
HAME HAML

STREET ADDRESS STHELT ADDRESS

GITY-ST- 210 CIrY-51-20

niLE 7 Deleie Tt [T Change  [C) Acdon
HAME NEM[

STREET ADGRESS SIRELLT ADDAESS

CITY-ST- 2P GIIY-51- 2P

TITLE 1 Deiele RIE [ change [ Additian
NAME HaME

STREET ADDRESS STRELT ADDALSS

CIry §7-20 oily ST-2Ip

12. ! hereby certify that tha informaticn suppled wath ihis filing does nct qualfy for the exemptions contained in Secton 119, Flerida Statutes | furtner certity that the information
indicated on this report or supplernental report is Irue and accurate and that niy signature shall have the same legal ctieci as if made under o2ty that | am an officer or director
ot the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Bluck 19 or Block 11
if changed, or on an attacnment wilh an address, with all olher kg empowered.

SIGNATURE: ___ W, | Ml Deeke, 2-uh.0f 308 ZQB’Y%\{

SiGNATURE AND TYPET OR FRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR G Oaylmo Fronn v




