2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ -

DOCUMENT # P01000109521 ‘

1. Entity Name N

DUSLEN |INC.

Principal Fiace of Business . Malling Addrass € nia
ONBISEANERYEToo £ DAV 1Wﬁ$ﬁﬁ1‘lﬂ'ﬂi;° ac‘j"‘:;CH 3>

2904 +. Beads BLvo 2904 Sote. 3 202
MAMLAL 33132 Svike 32en  wmamp mps ot e 7 2°
DAniA FL 33_90‘1 Danis FL33O°Lt

DO NOT WRITE IN THIS SPACE

FILED
s Jun 15,2006 8:00 am
Secretary of State

05-09-2006 90073 050 ***150.00

pbhuUluUv v

A0 O

04082006 No Chg-P CR2E034 (11/05)

4, FEI Number Applled For
80-0002779 Not Applicable

1 s. Cortifcats of Status Dasires [ 5875 Additonat

Feoe Required

8. Name and Addi 7 of Current Registersd Agent =

BErerweBRioRE MTRICL Ulnes  CPA LA
RN RISCRMERND Do, € DA~ A Qe BLYY
prree PO soi ¢ 202

' Danvia FL 33024

DO NOT WRITE

IN THIS SPACE

8. Tha above named entily submits Lhis statament for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida, | am famBiar with, and accept

{1k

the obligations of registered -
SWM
T o AQur el K0 INGTE: Pagusiaredt AQen sigranurs recsired whan remaiating) Toare ™

FILE NOWIH FEE IS $150.00 8. Etection Campalgn Financing $5.00 May 6o
After May 1, 2006 Fee wi!l be $550.00 Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS |

ME PS

NAME GAD, LAURENT

SIREETADORESS | 18 BLU STE-BARDE
cY-ST-ap ROSCOFF- FRANCE, 29800

TME VPT

MANE GAD, MARIE-ANNIK
STREETADDRESS [ 18 BLU STE- BARDE
CITY-S1-1P ROSCOFF-FRANCE, 29680

TmE

HALE,

STREET ADDRESS
ony-sT-20

TILE

RAME

STREE] ADCRESS
CImY- 53 1P

nne

MAME

STREET ADDRESS
CITy-S1- 9

TME

RAME

STREET ADDRESS
GTY-ST- TP

DO NOT WRITE
IN THIS SPACE

12. | hereby cartig‘;hal the nformation supplied with thia Illm does not quality lor the exsmpliona contained in Chapter 110, Florida Statutes. | further centify that the information
indicated on r \ sama legal offect &s if made under cath; thal | am an officer or direclor
2 this report as required by Chaptar 607, Fkirida Statutes: and that my name appears in Block 10 or Block 11 it

s report or supplemental repor Is true
of the corporalion or the receiver or
changed., or on an atiach

SIGNATURE:

accurale and that my signatre shall have he

1nddreu, with al! other Gke am,

RE AND TYPED OR PRINTIED RAME OF SIGNMO OFFICER OR CIRECTOR H

__NGed. Do/,




