FILED
22006 FOR PROFIT CORPORATION ~+ Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000067895 03-24-2006 90032 023 ***150.00
1. Entity Name
DECO PARTY, CORP.
Principal Place of Business Mailing Address ) o . .
4410 WEST 16TH AVENUE MIQWESTIBTHAVENUE " | o gy
SUITE 40 SUITE 40 sl ’
HIALEAH, FL 33012 HIALEAH, FL 33012 )
Suite, Apt. #, elc. Suita, Apt. #, elc. : 03172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0937435 Not Applicable
- : i - —
Zip Country P Country 5. Cenrtificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name -
COVOS, ENRIQUE
21205 N.E. 37TH AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 1609 ' :
JMIAMI, FL 33180 ;
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageant.
SIGNATURE
Signature, typed or printed nama of requsterad agent ark! title if applicable (NOTE: Registered Agent sigrature required when remstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
]
10, OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ change [ Addition
NAME COVOS, DAVID A . NAME
STREET ADDRESS | 3400 NLE, 192ND STREET #2108 STREET ADDRESS
GiTY-ST-21P HIALEAH, FL- 33180 City-St-21p
TITLE SvD O Delete TITLE [ Change [ Additicn
NAME COVOS, ENRIQUE NAME '
STREET ADDRESS | 21205 N.E. 37TH AVE #1609 STREET ADDRESS
CITY-87-21P AVENTURA, FL 33180 CITY-§T-2IP
THLE O oelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP R CIy-St. 2P
_TILE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TE O petete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-55-2P CHTY-ST-2P
e ] Delete TLE [Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
P min
12. | heraby certify that the informakion fupplied with this filing doas not quality for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report.orevpmesantal report is true anc? accurate and that my 5|gnalure shall have the sama legal effect as if made under cath; that 1 am an officer or diractor
of the corporauo o ] po empowered to exgeuta this+eped aquicaskby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ol hoHTT ke dmpowprad;
SIGNATURE Vouto Qoves 3\\') lO(a
Daytrna Phone &




