FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000068321 02-14-2008 90022 009 ***150,00
1. Entity Nama
DR. LUIS DUCO INC.
Principat Place of Business Maiting Address q 0 “ 2 q b b 0
2775 HACKNEY ROAD 2775 HACKNEY ROAD S T
WESTON, FL 33331 WESTON, FL 33331 RIS
. A ' ERRN
B B -
R [ e s S0 Tt
Suite, Apt. #, slc. Suite, Apt, #, efc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0148786 Not Applicabla
Zip Country Zip Country ” ! B.75 Additional
5. Cerificate of Slatus Desired [} Eﬂe Requirer; na
6. Namae and Addresa of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name
DUCQ, LUIS
2775 HACKNEY ROAD Streel Addrass (P.Q. Box Numbar is Not Acceptableg)

WESTON, FL 33331

City FL ITip Code

8. The above named enlity submits this statement {or the purpose of changing ils registerad oltice or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and titta if applicable. (NOTE: Reqistersd Apert signature required when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete THILE &Change (] aadition

NAME L EQUICD, LUIS NAME Do | Ldvy

STREET ADDRESS | 2775 HACKNEY ROAD STREET ADDRESS

CIY-$T-2IP WESTON, FL 33331 CITY-ST- 2P

Tme ) O oetate TIFLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP . CiTY-ST-2IP

TILE T Detete TILE ) change  [J] Addition

HAME NAME

STREET ADORESS STREET ADDRESS -

CTY-S1-2P CITY-ST-7P

TLE [ Detete TIMLE [ change [ Addikion

NAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-§1-np CITY-$T-21P

TILE (] Daiete 1MLE O thange [ Addition
_NAME R — — . NAME e — e - e e

STREET ADDRESS SIREET ADDRESS

Cily-Si-ap CITY-ST-2iP

TLE [ etete e [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-7IP . CITY-ST-2IP

12. | hereby cenily thal the informahoh suppiisd with this filiné; doas not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or saPplemental report is true a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
xecute this report as required by Chapter B07, Porida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporation or ¢
chment with an ress, with her tike empowered
' / 4 2lgloy -2l

changed, or on an
WE AND TYPED OR PRYNTED NAME OF SIGNING OFFICER OR nmsc‘mn Oate ™ | Daytme Prone &

SIGNATURE: _




