'2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 23, 2008 8:00 am

DOCUMENT # H53422

1. Entity Name

DENUNE, INC.

Secretary of State

(07-23-2008 90016 030 ***550.00

Mailing Address

DENUNE
P.O BOX 243160

Principal Place of Business

9498 SUN POINTE CR.
BOYNTON BEACH FL 33437

BOYNTON BEACH FL 33424-3160

LA

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

380b Mate

3. Mailing Addraess

l_‘

RD

Suite, Apl #. etc. _t: Suite. Apt. # elc. 2nd MOORE CR2E034 (4/08)
L|=\k e \A/OP:H'I L

City & State City & State 4. FEl Number Applied For
.?) 2) 4 (07 f>ﬂ'Lm B Lh 59-2643163 Mot Applicable

p Couniry Zip Country $8.75 Aaditional

O

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen}

¥ Hoen, OHupley D

HORN, DUDLEY D.
9498 SUN POINTE DR.

s:rgfsz %re&(Pa.:BoMﬂ%e; _.PJ&[ Dﬁcepﬁg aD

BOYNTON BEACH FL 33437

L ake Wopth FL. 33467

City

FL I Zip Code

B- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. the obhgaucms of registered agent.

N

J::Ly | 5-0%

SIGNATURE -D JyblLey HO 2-N

lamhuu rEN remetaing) DATE

Bignalure, lyped o niatad nan ulﬁg stored agert and 1tie  apphcagle, (MOTE Feg

o Agent o "

- FILE NOWIN! FEE IS $550.00 S.607.183(2)(b). F.S., allows

laie fee. By checking this box, the corporation cerlifies it

for th i f 400, . . . .
o t‘éJvalver of the $400.00 9. Election Campaign Financing

$5.00 May Be

. DUE BY September 3, 2008 - : -
Make Check Payable ml:qonda Depantment of State | did not receive oriar nolice. Fee 1o fle is $150.00. [ Trust Fund Gonirbation. L] Added to Fees
10, OFFICERS AND DIFECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE P [ Detete TLE 10 mnange [F Addition
N HORN, DUDLEY D. NAME Heorn, DubL< D.

STREET ADDRESS (9498 SUN POINTE DR. STREET ADDRESS | B R b MF\‘{' (.f‘l oD

CT1-S-20 | BOYNTON BEACH FL arsir | LAKE \WJopth F 33467

TILE J Detete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-51-2F

LE O vetere e [ change [ Addition
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITy-ST-2P

(s (2 Delete TME Ochange [T Addition
HAME HAME

STREET ADDRESS STREET ADCHESS

CITY-$T1-2P CIry-St-21P

TILE O oetete TITLE [Ochange [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiiLE [ Detate TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the informalion
indicated on this repon of supplemental 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 direcior
ot the corporation or the receiver or trusies empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§t

changed, or on an attachrnent wiih an addreggs, with gll other like empowered.

SIGNATURE:

U Ls/ (5-0OF

RE AND T\'Pﬂﬂ FRINMED NAME OF SIGNING OFFICER DR DIRECTCR

Oatla Dayt:me Praone »




