ANNUAL REPORT r 10, 2006 08:00 AM

DOCUMENT # H76728 Secretary of State

1. Entity Namg

2006 FOR PROFIT CORPORATION A% FILED
DUFRY AMERICA SERVICES, INC.

FPrincipal Place of Business Malling Address i

10300 N, 19TH ST, P.0. 80X 226170
SUTTE 114 _ ~ MIAML TL 33722

MIAMI, FL 33172

R CSEAN e

01122002 1 No Chg-P CRZEU24 {11/05)

DO NOT WRITE 'N TH]S SPA_CE 4. FEI Number | Appited Far

59-25897817 Not Appliceble
5. Qertiticate at !g‘tatus Desirad O ge?a;esq :c‘:’:(;“““a'

4. Name and Addrass of Current Reglstored Agent

HENDRY, STONER, DELANCETT & BROWN, PA DO NOT WR!TE

20 M. ORANGE AVENUE

ORLAOG FL S2001 , IN THIS SPACE

8. The above namst entily submils this s1atement for the purpose of changing iis registered office or registered agent, or both, nihe State of Florida. | am familias with, and accept
1he obligations of ragisiered agent.

SIGNATURE —

SignatLne, pED oF (AIMed natel of reQisiersn apem end 1Nie 1 appticable {NOTE: Registeren Agent signature requines whes imnsialirg) 1 BATE
Q #. Etection Campaign Financing $5.00 1oy Be i
Afte IF %Eyﬂ?%gel:seilgﬁfgg SSDEB.UO Trust Fund Consibution. 0 Added o Fees !
10. OFFICERS AND DIRECTORS I
mLE cD |
HAME HENDRY. ROBERT R X

STREEL ADORESS | 20 N ORANGE AVE, SUITE 600 - ’ !
CITY-ST-2 ORLANDD, FL 32801

JO00n04992304 ,
TME v 04;‘24586-%13335—882 15000
HAME POTASH, JONATHAN

STREET ADURESS ¢ 10300 NW 18 STREET SUITE 114
Lny-st-2e ORLANDO, FL 33172 :

SIME TO
NAME QTAGLA, LUIS

ST SUITE ‘
bt Ferr UL DO NOT WRITE

" y IN THIS SPACE

NAME MOORE, PATRICIAW
STREETADDRESS | 10300 KW 19 STREET SUITE114
CTY-§T-2F MIAMI, FL 33172 - -

e PO .
HAME GONZALEZ, JOSE ) ’ '
STREET ADDRESS | 10300 NW 18 STREET SUITE114 :
CAyY-sl-Ir MIAMI, FL 33172 - :

NE v !
NAME SHILL, JOSEPH G : '
STREET ADDRESS § 10300 NW 19TH ST., STE 114 — '
OY-§T-2P MIAMI, FL 33172 ‘

o~ -

12. | hereby cenily 1hal the information supplied with This Fil!nc? does not qualify for the exemplions contained in Chepler 119, Flbrida Statules. | further cemmify hat the Information
indicated on this reporior s pi_emerl‘argl) repor is rue and gocurate and that sy signature shall have the same fegal effect as § made under cath; that T am an officer of divecion

of the corperation of ihe redefyer or Justes empowered ecuts this reper as required by Chapter 607, F‘.‘(iﬂ?es; and that my name appears in Block 13 or Black 11 4

chaaged. or or an alta ; ot with an addrass, with gl-Siher like empowered.
G /b0 Box SV 3

SIGNATURE: =
SISNATURE AND T\’F/EU'OR PRINTED NAME OF SIGKING OFFCER OR IRECTOR ; =, ] Dayors Frone 2

2

!




