- — -

2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # P05000105066

1. Entity Name
DUBE HOLDINGS, INC.

Apr 14, 2008 08:00 A
Secretary of State

Prncipat Place of Business

13281 N.W. 43 AVENE
OPA LOCKA, FL 33054 FL

Mailing Address

13281 N.W. 43 AVENE
OPA LOCKA, FL 33054

FL

DO NOT WRITE IN THIS SPACE

N R

04042008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
51-0548200 Not Applicable

5. Certificate of Status Desired O $8.75 Aditional

6. Name and Address of Current Registered Agent

DUBE, OMAR
13281 NW 43 AVE
OPALOCKA, FL 33054

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped or prntec nama of registerad agant ana btle f applicable

(NOTE: Registeraa Agenl signatura required whan ransialing) DAIE

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

UR00n0e3=9n2

10. COFFICERS AND DIRECTORS l
TILE P
NAME DUBE, OMAR

STREET ADDRESS | 8225 NW 163 STREET

cliy-sr-zie MIAMI LAKES, FL 330186
TNLE VP
NAME DUBE, MAGDALENA

STREE! ADDRESS | 8225 NW 163 STREET

CITY-SI-2IP MIAMI LAKES, FL 330186
TILE D
NAME DUBE, OMAR

STREETADDRESS | 8225 NW 163 STREET

CITY-S1- 2P MIAMI LAKES, FL 33016
e D
NAME DUBE, MAGDALENA

STREET ADDRESS | 8225 NW 163 STREET
GITY-ST-21P MIAMI LAKES, FLL 33016

TNILE
HAME
STREET ADDRESS - =
CITY-51-2P

Tt

NAME

SIREET ADDRESS
CIy-5I1-2ip

04 /23 AR Q0NNE=012 1o an

DO NOT WRITE
'IN THIS SPACE -

' .
i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes, ! furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made undar oath. that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an ?ilh all other likg empowsared.
SIGNATURE: X L A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data [aylima Phene #




