2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

' FILED
Apr 30,2008 08:00 AV

DOCUMENT .# G52098

1. Entity Name

DUQUE AUTO GLASS, INC.

Secretary of State

Principal Place of Business

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

Mailing Addrass

% CARLOS DUQUE
2610 NW 7TH STREET
MIAMI, FL 33125
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DUQUE, CARLOS
2670 NW7TH STREET
MIAMI, FL 33125
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8. The above named entity submits this statement for the purpose of changing its registered OffICQ or regislered agenl or bath. in (he State of Flonda I am farnlllar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature. yped o prinied namea of regQistered agent and tille if apphcable

{NOTE: Ragistersd Agani signature requiret when rensialng)

DATE

T
FILE NOWIl! FEE 1S $150.00__~

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Faees

10. OFFICERS AND DIRECTORS [

TILE DP

NAME DUQUE, CARLOS

SIREET ADDAESS | 61 NW 24TH AVENUE

CITY-SI-2IF MIAMI, FL

TILE D

NAME DUQUE, ZOiLA

STREET ADDAESS | 61 NW 24TH AVENUE

CITY-51.2IP MIAMI, FL
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12. | naraby certify that the information supplied with this “"nc?
indicated on this report or supplemantal report is true an

changsd, or on an attachment with an adgress, with all other like empowerad

SIGNATURE: X

does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. | further cartify that the information
accurate and thal my signature shall have the samae legal effect as if mada under cath. that | am an officer or director
of he corporalion or the receiver or trusiee empowered (o exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAHqOF SIGNING OFFICER OR D:RECTOR

Date Dayumna Phors #




