2008 FOR PROFIT CORFGRATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # P00000001673

Secretary of State

1. Entity Name

DUREE & COMPANY, INC.,

Principal Place of Businass

10740 PEGASUS ST.
DAVIE, FL 33324

Mailing Address

10740 PEGASUS ST.
DAVIE, FI. 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAR

Suite, Apl. #, efc. Suite, Apt. #. eic.

01212008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For
65-0980634 Not Applicanle
Zip Country Zip Country O $8.75 Addticnal

5. Cerlificate of Status Desred

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELLION ROSS, DUREE

10740 PEGASUS ST Streel Address (P Q. Box Numper 1s Not Acceplabla)

DAVIE, FL 33324

City FL | Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent. or both. in the State of Florda | am larmiliar wih, and accept

the obligalions o, fergd ag 2/
SIGNATURE W H’)l]l’ﬁ? Loss pf(Sl‘d@tﬂ' 8/ 0%

Sgralore, bk prniad nama ol regisierod agent and Wi f appicable (NOTE Hegisicred Agent signaluia roqured when reinstatng) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $§550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NE FD 3 oolete TITLE [ change [ Adduion
NAME MELLION ROSS, DUREE HAME

STREET ADDRESS | 10740 PEGASUS ST STREET ADDRESS

CIry-57-210 DAVIE, FL 33324 CiTY-S1-2P

TTLE 7 Delete TME [:J tnange [ Addition
NAME NAME ST

STREET ADDRESS STREET ADDRESS _—I NEREHN

CTY-5T-ZP CITY-51-2F

TIILE O peere TTLE O coange [ Addihan
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-5T- 2P

INLE ] pelete TTLE [ Change [ Aacition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2P CITY-S7-2F

TITLE ] Delese FITLE O Cnange [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-20P

TIILE [ petete TILE [ cnange [ Aowition
NAME ' NANE

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P oY -ST-2IP

12. I'hereny certily hat the nformanon supplied with this filng does not qualify for ing exemptions contained in Chapier 119, Flarida Statutes | {urther cerily that the ntonnation
indicated on this report or supplemental report 1s true and accurale and Ihat my signalure shall have the same legal eftect as it made under oath; that | am an officer or dlreclor
of the corporation or the receiver or trustee empaowered 10 execute this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an altachmentytn an adaress, wit &Il other ike empowered.
SIGNATURE: Durte @o3S 2/8 DX q5y- ZZf’p‘fﬁﬂ

SIGNATURK ANS TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR )




