FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000102181 04-17-2006 90418 018 ***150.00
1. Entity Name
DECOY, INC.
Principal Place of Business Mziling Address R
2480 NW 20TH STREET 2480 NW 20TH STREET 50013109
SUITE#D SUIT #D
MIAMI, FL 33142 MIAMI, FL 33142
ite, Apt. #, 3 ite, #, .
Sulte. Apt. #, etc Suite. AL ¥, elc 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Appliad For
65-0964947 Not Appticable
i Counts Zi iti
Zip oumry P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GILBOA, YARON
7876 N.W. 167 TERR. Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33015
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or prinied nama of regisierad agent and lite if appicabla. {NQTE: Ragistarad Agenl signaiure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets T {7 Changz [ Addilion
NAME GILBOA, YARON NAME
STREETADDRESS | 7876 N.W., 167TH TERR STREET ADDHESS
CITY-5T-2p MIAMI LAKES, FL 33015 CITY-$T-2P
TMLE v [ Delete TITLE [J change [ Aadition
NAME ROSENBERG, IZHAK NAME
STREETADDAESS | 4040 N.3SAV R STREET ADORESS
CITY-ST-2P HOLLYWOOD, FL 33012 Cry-St-ap
TMLE O pelete i [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-St1-2p CITY-ST-2P
TLE ' ] Detete TmEe D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21P CiTY-ST-2P
THLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITy-ST-2pP
TILE O Delete TMLE [ change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CleY-St-ap
12. | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.
o /4 « 11-06 g o5 ; [
SIGNATURE: W”m N A U 251400
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR NRECTOR Date Daytime Prone #




