-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000001673

1. Entity Name
DUREE & CCMPANY, INC.

Principal Place of Business

10740 PEGASUS ST.
DAVIE, FL 33324

Mailing Address

10740 PEGASUS ST.
DAVIE, FL 33324

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02202007 Chg-P

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90035 046 ***150.00

“UUUE8)5

L ]

CRZE034 (12/06}

City & State

City & State

4. FEI Number
65-0980634

Applied For

Not Applicable

Zip Country

Zip

Couni
uniry 5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Ra

gistered Agent

7. Name and Address of New Registerod Agent

MELLION ROSS, DUREE
8006 N SAVANNAB CIRCLE
DAVIE, FL 33328

N 1110N_ RO, Duree

!Sbreﬁl Xtﬁss (?&Bﬁx Numlij‘g Notgi:.e'plable)

ity

FL Beising

8. The above named entity submits 1his statement or the purpose of changing its regislerecmﬂ?;e or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

. SIGNATURE

Signatura, typed of printad name of registered agent and title if apphcatre. {NOTE: Registerad Agent signature required when remstating} DATE
FILE NOW!! FEE IS $150.00 8. Fleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11
TILE RD T Delgte TITLE x5 Change [ Addition
NAME MELLION ROSS, DUREE NAME “\Oﬂ ROSS, Duree
STREET ADDAESS | 8006 N SAVANNAH CIRCLE streer aooess ([ O 340 ?eg asvs S+
CT-ST-Z7 | DAVIE, FL 33328 cvsrze  Davie AL 33324
TLE 3 Delete THLE O Change 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TLE [_)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Deleta e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS SIRLET ADDRESS
CITY-§1-2P CiTY-ST-7IP
TITE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3- 2P

12. | hereby certily thal the information supplied with this filing doas not qualiy for the examptions contained in Chapler 119, Florida Stalules. ) further certify thal the information
indicated on this report or supplamenta| report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal { am an officer or direcior

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ 57 ds4:723-9356

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




