- FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P990000678395 03-06-2007 90001 047 ***150.00
1. £ntity Name
DECO PARTY, CORP.
Principal Placa of Business Mailing Address ~
4410 WEST 16TH AVENUE 4410 WEST 16TH AVENUE
SUITE 40 SUITE 40 40029817
HIALEAH, FL 33012 HIALEAH, FL 33012
P TP e AU SRR

Suile, Apl. #, elc. Suite, Apl. #, eic. 02132007 Chg-P CR2EQ34 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

: 65-0937435 Not Applicable
Zie Country Zip Couniey 5. Certilicate of Staws Desired [ Eggg Additons]
6. Name and Address of Current Registarad Agant 7. Name and Address of New Ragistered Agent
- Name
COVCS, ENRIQUE
21205 N.E. 37TH AVENUE Streat Address (P.0. Box Number is Not Acceptabls)
SUITE 1609
MIAMI, FL 33180
City FL | Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Fpo obtigations of registered agent.

P

SIGNATURE

\ -~ Signalure, lypad ar printed name of regislered agent and lile if appiicable. (NOTE: Regislered Agen| signature iaquirad when reingtating) DATE
oL FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME " |PD O Delete TILE [ change  [] Addilicn
NAME COVOS, DAVID A NAME w
STREET ADORESS | 3406-N-E—492ND-BTREET #2406~ seeraooess | 1AMOY Wog, S vl
LY
CY-ST-2p | HHAREAH-F—33480 DRSS o Y WU BWH_ 23S
TMLE SVD 2] Delete TIILE [ Change [ Addilion
NAME COVOS, ENRIQUE NAME
STREET AODRESS | 21205 N.E. 37TH AVE #1609 STREEF ADORESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-21P
TIME O vekete TITLE [J Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIY-5T-2P
TILE (1 Detele TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-SI-21P
TITLE O celele TITLE (O Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CirY-ST-2P CHY-SI-21P
TITLE [ Celete TILE [ Change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP (\ cIrY-sT-7P

12. | hereby ceriify that the info guplied with this filing does not qualify for the exemptians comained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this raparjSr supplem and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation o tife ris 8 thig?®etrt-as.caquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

. changed, or on an alta g Qb_

SIGNATURE: vy Qoo ( | ‘11 0“1

FORBIRECTOR

Daytime Phona #




