. FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000067895 04-21-2008 90085 004 ***150.00
1. Entity Name
DECO PARTY, CORP.
Principal Place of Business Mailing Address
4410 WEST 16TH AVENUE 44710 WEST 16TH AVENUE
SUITE 40 SUITE 40
HIALEAH, FL 33012 HIALEAH, FL 33012
N R REEREERT AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0937435 Not Applicable
Zie Country Zip Gountry . Ceriificale of Status Desied ~ [] $8-7 3 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
COVOS, ENRIQUE
21205 N.E. 37TH AVENUE Street Address (P.O. Box Number is Not Accepiable}

SUITE 1609
MIAMI, FL 33180

City FL l Zip Code

8. The above named enlity submits this stalegient tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. '

SIGNATURE -
, Signatura. Iyped of pinled name ol regisiered agent and e It apphcable (NOTE: Regislered Agent signature requied when fensiang) DATE
FILE NOWI! FEE IS $158.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will b& $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME .PD O pelete TITLE [ Change  [[] Addilion
NAME COVOS, DAVID A NAME
STREET ADDRESS [ 19401 NE 15TH CT. STREET ADDRESS
CITY-81-71P MIAMI FL 33179 LTy -ST-2P
TWILE SVD - [ oelele TITLE [ Change [ Addition
NAME COVOS, ENRIQUE NAME
STREET ADDARESS | 21205 NLE. 37TH AVE #1609 STREET ADDAESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TiLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete LE []change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S1-21p
TITLE O Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vaih; that | am an officer or director
of ithe corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen ym;m 1988 with all other like empowered.

bk o Cavos \l\\s\

D TYPED OR PRINTED NAME OF‘PNSNG OFFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE:




