. 2006 FOR PROFIT CORPORATION

- _ANNUAL BREPORT (AR) B FILED

i .
DOCUMENT # Hs3422 Jan 31,2006 08:00 AV
.oy .
DENUNE, INC. Secretary of State
Principal Place of Busmess; Maiting Addrg;ss
9498 SUN POINTE DR. | DENUNE
BOYNTON BEACH FL 33437 P.O BOX 243160
i
2. Principal Place of Business ’ ’ 3. Maling Address ) -
SUIle. Apl & ete, ‘ ' : Suite, Apt. #, etc.ﬁ o ’ 15t MOORE CR2E034 (10!05}
Ciy & State : : City & Stage ) 4. FEI Number Applied For
59-2643163 Nat Appica:
Zip © Couniry a0 Country E; Cenrtificate of Status Desived (] gg';esq S;ied;ﬁonal

i

Name and Address of New Begistered Agent

6. Name'and Address of Current Registerad Agent
’ : Name

Suest Address (P.O. Box Number 15 Mot Acceptable)

HORN, DUDLEY D,
9498 SUN POINTE DR. )
BOYNTON BEACH FL 33437 e

! City i FL Zio Code

8. The above named enlity sabmits this statement for the purpose of thanging its reqgistered office or registered agent, or bath, in the State of Florida. 1am familiar with, and acc:
the obigations of registered agent

. SIGNATURE - _ —
Sgratue wpeﬂ‘cs preted nama of regsietad agent and liug S applicany: ' {NOTE Fegislared Agent signawre raquired WhEn reinstaling) e OrTE
. FILE NOWHI FEE J§A$?5_.QJ)Q it 8. Election Campaign Financing $5.00 may:

. After May 1, 2006 Fe? Wil Be $550‘00 Trust Fund Corribution. T3 Added ta Foo
Make Check Payable to Flofida Depariment of State

10. ! GFFICERS AND DIRECTORS 11. “ADDITIONS FCHANGES TG OFFICERS AND DIRECTORS IN 11
mme P 1 L7 beice T o © Dchange [3aa
HAME: HORN, DUDLEY D. HAME . UUDQUD'@DSI 95

STREET ADDRESS: | 9498 sUN}PorNTE DR. STREET AOGRESS O 0870630085014 180,05
CHY-ST- 2P BOYNTON BEACH FL CHY-ST- 2P

TiTE ) . B 3 Delete TE Plthmge ] A
NAME HAME

STBEEY ADDRESS STREET ADDRESS

CRY-ST- 7P i CTY-S1.2IP

e ' ' ' O petee niE - ' ' Ochange  L3a-
Mt ‘ e e L T . o S
STREET ADDRESS | STREET ADDBESS

CHY-51-7F : glry-srae

fiTLE f O beiese wE O change [ s
NAME ' HAME

STREET ANDRESS STREET ADDRESS

CITY-5%-2I GiTY-5T- 7P

e { O peiee  § e - T Crange T2
NAME | NAME

STREET ADBRESS , STREET ADDPESS

GIY-5T-2P ! CITY -ST- 2P

T o © Dloeee  f me ' Dounge D
NAME HEME

STREET ADORESS : STREET ABDRESS

Ty -S1- 7P X CITY-51- 21P

12. ! hereby cartidy that the intormation supplied with ihis fiing does not quality for the exemptions contained i Secltion {18, Florida Statutes. | further certify that the infornatk
inccated on tfis report or supplemenial report is rue and accurate and that my signature shaii nave ihe same legai effect as if made under oath; that 1 am an officer or diren
of the corporaton or the receiver of trustee empowered o execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block

# changed, or onn an attachment with an aﬁi with ali atheg like empowered.
vl .
SIGNATURE: Jjﬁwé;!b w‘—-w{—[‘(—u—\ 'Pireé_, DN 2R —o{pésc,!u,w_-&;&

i S'G“M'-'Qa‘“m YYPED OR PRINTED NAME OFGIGNING GFFIGHN GT IRECTOR Daytima Profs §

T o = HlTal . N = ol



