2007 FOR PROFIT CORF;ORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # M15824 ecretary of State

1. Entity Name
DUFFY RARE VIOLINS, INC. 04-23-2007 90074 028 ***150.00

Principal Place of Business Mailing Address
3300 RICE ST, # 7 3300 RICE ST, # 7 b AU
COCONUT CREEK, FL 33133 MIAMI, FL 33133 , '
e L LA L S UY Y DA AR
3323 Rine Shreet 3335 Rice Shreet
e ﬁ{' ée‘c' 3 “a Ap‘ ¢™ 103 01262007  Chg-P CR2EN34 (12/06)
ity &‘State . Cn &‘gtate . 4. FEI Number Applied For
M I O.,m [ F L K" Wil FL 59-2782190 Not Applicabie
Zin . Country Zin Country - . 8.75 additi
5 3 \%3 - 5aqq U\ s A % 2 133_ 5;,5} q 14 A_ 5. Certificate of Status Desired (] gee Hequiret;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUFFY, BARBARA L
441 PERUGIA AVE Street Address (P.O. Box Number is Nat Acceptable)

CORAL GABLES, FL 33133

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Al Sigoature, typed or prinied name of registerad agent and tlle if applcable. {NOTE: Hegistered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PST [ oelete TIE [Jchange  [J Addition
HAME DUFFY, BARBARA L NAME
STREET ADDRESS | 441 PERUGIA AVE. STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL ClTY-ST-21p
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THTLE [ celete TIHE [J Change  {TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M belete E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-ZIP CiTY-ST-2P
TILE {3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z7P CITY-ST-210
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cartify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as requived by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with addres wnh all other like empowered.
/' | (e N_-
SIGNATURE: celantl 3oa - Y Y3 091 Y




