FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G52098 03-28-2006 90130 022 ***150.00

1. Entity Name

DUQUE AUTOQ GLASS, INC.

Principal Place of Business Mailing Address

% CARLOS DUQUE % CARLOS DUQUE 50006255
2610 NW 7TH STREET 2610 N 7TH STREET

MIAMI, FL 33125 MIAMI, FL 33125

R IR0

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FoaiedFor

59-2329504 Not Applicable
i ; $8.75 additional
5. Cerlilicate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agant

IO NWoTHSTREET DO NOT WRITE
WAL R IN THIS SPACE

."\.l.o

8. The above named enlity submits this statement for the purposa ol changing its registered office or registared agent. or both, in the State of Florida. | am famiiliar with, and accept
the gf;ligations of registered agent.

SIGNATURE
Signalure, typed of printad name of regisiered agent arxJ title if apphcable. (NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWIII Fssf@-l';o.oo- " | 9 Etection Campaign Financing $5.00 vay Bs
Aftor May 1, 2008 Fee vﬁll'be'SSSOZOO Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE pP
NAME DUQUE, CARLOS

STREET ADDRESS | 61 NW 24TH AVENUE
CUTY-ST-2IP MIAMI, FL

TITLE D

NAME DUQUE, ZOILA

STREET ADDRESS | 61 NW 24TH AVENUE
CITY-ST-ZIP MIAMI, FL

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY -ST-ZIP

TIME

NAME

STREEF ADORESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Ciyy-51-21P

12. I hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify thal the inforrnation
indicated on this report or supplemental report is trus and accurats and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowsred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all cther like empowered.

sacamﬂrrupus:gmE QO 4 P Divgoas [t oD Cor

INATURE ANO TYPED OR PRINTED NAME OF FICER CR DIRECTOR Cate Daynme Phona #




