2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000057836 Apr 23,2008 08:00 ANV
ey Secretary of State

1. Entity Name
DUARTE REALTY, INC.

Principal Place of Business Mailing Address
2203 NW 23 AVENUE 2203 NW 23 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142

NI A R

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=Tre Ropied Fo

65-1017145 Nt Applicable
5. Certificate of Status Desired () ?g';?qmﬁmm

6. Name and Addrass of Current Registared Agent

DUARTE-GONZALEZ, ELENA DO NOT WRITE

2203 NW 23 AVENUE

MIAMI, FL 33142 IN THIS SPACE

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

SIGNATURE

Spnature, fyped or printed name of registersd agent and trie i applicanks. {NOTE Regetered Agent signeture required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo o -
After May 1, 2008 Fee wlfl be $350.00 Trust Fund Contribution. £ AddedoFees _ UR0oond1663 j
S 2 08-0001 002 150 00

10. OFFICERS AND DIRECTORS ]

TILE PTSD

NAME DUARTE-GONZALEZ, ELENA
STREETADDRESS | 2203 NW 23 AVENUE
CiTy-ST-21P MIAMI, FL 33142

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
ciry-SK-2Zip

|
THLE
NAME
STREET ADDRESS
GITY-ST-21P
TITLE
NAME

e

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information sygoffEnd with 1l fillg ddmﬁ_rpl quality for the exemptions contained in Chapter 115, Florida Statutes. | further centity that the information
indicated on this report or supplemdntal feport is f & and rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglag empo jhored fo exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmg jke empowered.
16 -of Caa 5 )26 622>

SIGNATURE: , .
ED OR NAME OF KIGNING OFFICER OR DIRECTOR Daie Diaytrna Phone #




