2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 08, 2006 8:00 am

DOCUMENT # pP99000070571 Secretary of State
1, Entity-ylame
05-08-2006 90607 001 ***300.00

DECOCER USA CORPORATION
Principal Place of Business Mailing Address
848 BRICKELL AVE STE 830 848 BRICKELL AVE STE 830
2. Principal Place of Businass 3. Malling Address

Suite. Apt. #, ale. Suile, Apt. #, etc. tst MOORE CRZE034 (10/05)

Cily & Siate City & State 4, FEI Number Applied For

65-0941047 Not Applicable
W Country i Sountry 5. Certificate of Stajus Desired A 58'75 Addiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENEE ADWAR, ESQ., RENEE ADWAR, P.A.
MARTIN, MIGUEL A ' - :
848 BRICKELL AVE STE 830 gX8 "BRYERETL AVENTE "t TE 830

MIAMI FL 33131

City FL l Zip Code
A MIAMI 33131
8. The above named entity submits ihis state the purpose of nging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
b oy,
SIGNATURE On g e~ (140 &
Sigratyre, typed of pratert name ol regwsMPnl angi Llie aonltw\l {NCTE' Regstared Agent signature requiad when ranstating) DATE

© . FILE NOWM! FEE IS $150.00-.
=% After May 1, 2006 Fee Will Be’ $5§0 (_)A‘D\ L
-. Make Check Payable to Florida Department of State ;.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D 3 celete TILE [ Change  [CJ Addifion
NAME AMOROS, VICENTEM HAME

STREET ADDRESS | B4B BRICKELL AVE STE 830 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33131 CITY-ST-2P

TiTE D 3 pelete TTLE [ change [ Adgition
HAME OREROQ, VICENTE C HAME

SIREET ADDRESS | B48 BRICKELL AVE STE 830 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-§T-21P

HLE S Delste HILE O change [ Addition
NAME MAME R . e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITE 3 pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST- 2IP

TITLE 3 peleie TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-S1-2IP

12. t hereby certify that the mformalion supplied with this Hikng does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeiver or trusiee empowered {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed. or on an attachmerk, with an address, with all mher like gmpowered.

SIGNATURE: \\ﬁ\m \\een Amom i) ) 14 _/Dlp (307) 57414 >0

L NAI’URE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phong 4




