2007 FOR PROFIT CORPORATION -

) ' ANNUAL REPORT (AR) - FILED

DOCUMENT # L29187 Feb 05, 2007 08:00 AM
1. Enlily Name
DUTY FREE ENTERPRISES, INC. Secretary of State
Principai Place of Busingss Mailing Addross
7270 NW 12 ST, 7270 NW 12 ST.
SUITE 250 SUITE 2560
2. Principal Placc ol Business - No P.O. Box # 3. Maling Address
Suito, Apl, #, olc. Suilo, Apl. #, elc. 1st MOORE CA2E034 (10/06)
Cily & Slate City & Stale 4, FEI Number N Applhed For
. 65-0178231 Not Applicable
Zp . Country Zie Country 5. Coertificate of Stalus Deosired O glaaez':esqﬁldedc;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama
TENENBAUM, LEON
5371 NORTH BAY RD Streol Addross (P.O Box Numbor is Nol Acceptable)
MIAMI BEACH FL 33140
City FL | Zip Code

8. The above named entity submits this slalemen for the purpose of changing its registered offico or registerod agont. or both, in the Stalo of Flonda | am familiar with, and accent
the cbhigations ¢l regislered agenl.

SIGNATURE
Signalure, ypod or prnted nare ol isgisterad agen! and 4o ¢ appheatle [NOQ1T:; Regsiersd ADeni SiGuaiure rafusgd when raingianng) CATE
"
Aft FIA:E NOW“'? :EEV:’?”sBI 50.00 9. Eloclion Campaign Financing $5.00 May Be
ar May 1, 200 ee e $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PST [T Delete TE N 25123 CIchange  [2) Aadion
AR TENENBAUM, LEON N - i ”J’i"’lﬂ,"l ) |'T oot 1
SINE) ADDRESs | 7270 NW 12 ST #250 STREE T ADDRESS Hes P13 S
ory-st.re | MIAMIFL 33126 ChY- 1A
Tine [ Deleta i I change [ Addilion
NAME NAME
SIRLTADDRESS SINLE ] ADDRESS
ClY-SI-AP CiTY-31-71p
il ] Delere nne D Change [ Addition
NAME NAMI
SIHET ADRLSS SIRETI ADDRY 58
CIY-81-/1 GITY-S$1-AF
i ] Delete e [ cnange [ Addition
NAME NAME
SIRH T AN S8 SIBLE T ANRESS
CliY-SI-/IP CITY- 1. 718
it [ eiele T [ change [ Addition
NAMI NAMI
SIRFET ANDRESS SIREET ADDRESS
CHY-s1-21 city-sl-41p
mr . T Dojate nte [T chunge [ Addition
NAM NAME (0) e D
SIMET AIDRESS SIHLET ADDRESS
0\ M.{

ClY-S1-21P CITY-S1-7IP P \ 0.1

12. | horeby certify thal tho information supptied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes | further cerllly thal the information
indicated on this report or supplemental report is true and accuralo and lhal my signaturo shall have the samo Icégal ollcct as 1t made under oalh, thal | am an officer or direclor
of the corporalion or lho rocg sian o powered to execulo s reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changoed, or on an altge n acyfess,Abith all oppr ko empowared

SIGNATURE:

AME OF EIGMNING OFFICER OR DIRECTOR Date Daylene Phone #




