| FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P99000102181 06-09-2008 90002 010 ***150.00

1. Enbty Name

DECOQY, INC.

Principal Place of Business Mailing Address

2480 N.W 20TH STREET 2480 N.W 20TH STREET

SUITE#D SUIT #D

MIAMI, FL 33142 MIAMI, FL 33142

RS [ AR MO U A
Suite, Apt. #, etc. Suite, Apl. #. etc. 05302008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For

65-0964947 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eg';igf;;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GILBOA, YARON
7876 N.W. 167 TERR. Street Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33015

City FL I Zip Code

8. The atiove named eniity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, Iyped or wimﬁp name of reguslenHa agunt snd ke W applcatie INOTE Rugisisied Agent Signalurd requiad whan réinsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did nol receive the pnor notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) Delele TILE [J change  [7] Addition
NAME GILBOA, YARON HAME
STREET ADDRESS | 7876 N.W, 167TH TERR STREET ADDRESS
CITY-5T-21P MIAMILAKES, FL 33015 Oy -ST-21
TE v I pelere TITLE [J Change ] Additicn
NAME ROSENBERG, IZHAK NAME
STREET ADORESS | 4040 N.3GAV STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33012 CITY-ST-ZIP
TLE £ Delete TIME [J change  [] Addition
HAME HAMD
STRFET 41DRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE 7 celete TTLE O Change [ Adcition
HAME MAME
STREET ADORESS STAFET ADDRFSS
CITY-5T-71P CITY-ST-2IP
TE O oelete TIMLE [ Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE [ Delete TITLE [ Change [ Accilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21 CITY-51-21P

12. I hereby centity thai the information suppled with this bling does not qualify for Ihe exemplions contained in Chapter 118. Fiorida Statuies. | further certify that the information
inarcated on Ihis reporl or Supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the garporalion or the receiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address. with all other like empowered.

SIGNATURE: Lot o e, 5 /5 08 305 635

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¢




