2007 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H52891 Feb 07,2007 08:00 Al
1. Entiy Name Secretary of State
DUBOIS TRAINING CENTER, INC.
Principal Place of Business , Mailing Addrass
10679 SPICEWOOD TRAIL 10679 SPICEWOOQD TRAIL
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addrcss
Suile, Apl. # elc. Suite, Apt. #, lc, 1st MOORE CR2E034 (101’06)
City & Stalo Cry & Stale 4. FEI Number . Applicd For
59-2529831 Nol Applicabla
Zip Country Zp Couniry 5. Cerlificale of Slatus Dosirod (] ?i'gfqlﬂ?;(;ﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
PUBQIS, ROBERT M.
10679 SPICEWOOD TRAIL Street Addrass (P O. Box Number 1s Not Acceptablo)
BOYNTON BEACH FL 33436 7
Cily FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in tha State of Flotida. | am familiar with, and accepl
the ohiigations of registered agent.

SIGNATURE
Signature. lyped of privied nams ol registered agent and lille © applicat e, (NCTE: Regstored Agent signature requiad when nunsiaing} DATE
'AﬂefthﬂaEyh!!o;voi(;; lfeEeEv:l?l IsB‘ :‘;gg&oo ) . 9. Election Campaign Financing  $5.00 May Be
X -~ | BN Trust Fund Contribution. []  Added to Fees
. Make Check Payable to Florida I?qurtmunl of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THE PD O Delete TLE O change [ Aadilion
NAME DUBQIS, ROBERT M, NAML
sireET AnoRess | 10679 SPICEWCOD TRAIL STREFT ADDRESS HOOOO0E2E195
ory-s1-ar | BOYNTON BEACH FL CITY-ST-2IP D2A15/07-230010-012 150,00
TILE VST O Delete it - Clchange [ Addition
NAME DUBQIS, ROBERT M. NAME
SIREET ADDRESS | 10679 SPICEWOOD TRAIL STRIE] ADDRESS
CIFY-ST-2Ip BOYNTON BEACH FL iy -S1- 21
TEe [ Delete TILE [Jchange [ Addition
NAME, . R . . . NAMF -
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2IP
it [ Dalete Tt (] change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-71P CITY-SI-7IP
IMNE O pelele 0[Ty [JcChange [ Addinen
NAME NAME
STREET ADDRESS STREET ABDRESS
alry-s1-2F cITY-81-21p
TMLE 1 Delete TIE [J change 7 Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IF CITY-81-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statules. | further cenlify that the information
indicated on this report or supplemental report s true and accurale and thal my signatura shall have the same tegal efiect as if made under oath; that | am an officer or diraclor
of tha corporation or the receiyar or justee empowered xecyto this reporl as required by Chapler 607, Florida Slatutes; and that my namo appears in Block 10 or Bleck 11
if changed, or on an allachméAt wigy an tharAie empowered,

dress, with
SIGNATURE: /W pre &/5“ 07 S/ 7328637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR I 7 TCue Dayime Pnone ¥




