2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G52098

1, Enlty Name

DUQUE AUTO GLASS, INC.

Principal Place of Business

% CARLOS DUGUE
26710 NW 7TH STREET
MIAMI, FL 33125

Mailing Address

% CARLOS DUQUE
2670 NW 7TH STREET
MIAMI, FL 33125

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 16, 2007 08:00 AT
Secretary of State

RN RE AR RAG

Suite, Apt. #, elc

Suitg, Apt. #, etc.

01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Apphed For
59-2329504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DUQUE, CARLOS
2610 NW 7TH STREET
MIAMI, FL 33125

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligaiions of registered agent.

SIGNATURE h
v Signarure, typer of printeg na'T & of registered Agant ana Mie f anplicable, [NOTE Registored Agent signatuze required when raingtating} DATE
'} FILE NOW!! FEE ls_s1 50.00/ 8. Election Campawgn F.mancmg $5_00 May Be
= After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP M Delete TILE [ change  [J Addition
NAME DUQUE. CARLOS NAME UI:'DI“'GDE;I?{}EJH -
STREET AUDRESS | 61 NW 24TH AVENUE SIREE} ALDRFSS 2/ 25 -"l-]—"—Bs[:JﬂEi'" -005 150, 00
CTY-5T-20 | MIAMI, FL DITY-ST-2P crebeldl Ak 1ol
THLE D ’ (3 Delete TITLE [ change [T Adaition
NAME DUQUE, ZOILA NAME
STREET ADDRESS | 61 NW 24TH AVENUE STREET ADDRESS
CITY-4T- 21p MIAMI, FL CITY-§1-2iP
T [ Detete TIRLE [ change 7] Adaingn
HAME - HAME o T Tt T '
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIrY-S1- 2P
TE [ Detete MLE [J chaage  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete MLE ) O change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST1-2p CITY-S1-2IP
TITLE 3 oelete TTLE [ Crange [ Additian
'y
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-ZIP CIy-ST-2IP

12. | hereby certify that the informanion suppled with this filin

does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicaled on this report or supplemenial report is 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 corporation or the receiver or Irustes empowered (o executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 i

changed, or on an attachment with an address, wih all other ke empowercd

SIGNATURE: X

SIGHATURE AND TYPED GR PRINTED HAME OF JIGNING OFFICER'OR DIRECTOR

Dale Daytirng Phoro ¥




