FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000090346 035-05-2006 90235 001 *1,200.00

1. Entity Name
DUNE CERAMICS USA, INC.

Principal Place of Business Mailing Address 6 B 0 1 4 8 8 3

14710 KONA DRIVE /0 BARRY B. ANSBACHER, P.A.

COMPTON, CA 90220 1301 RIVERPLACE BLVD. #2450, RIVERPL. TWR
JACKSONVILLE, FL 32207-9047

T s LT R

Suile, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3673314 Not Applicable
Zip Country Zip Counury 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER & MCKEEL P.A.
1301 RIVERPLACE BLVD., #2450 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207-9047
City FL | Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he chiligations of registared apgant.

SIGNATURE
Signature, lyped of prnled nama of regisiersd apent and litla # appécatis, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TMLE [ Changa [} Addition
NAME JUSTE, JOAQUIN NAME
SIREET ADDRESS | CTRA, ALCORA CV-16 KM7,5 STREET ADDRESS
CITY-ST-2IP SAN JAN DE MOROQ, SPAIN, CITY-$1-2IP
TITLE vTD [ Delete TITLE [ Change [ Addilion
NAME GASCON, JOSE NAME
STREETADDRESS | CTRA.ALCORA CV-16, KM 7.5 STREET ADDRESS
CITY-§1-71P SAN JAN DE MORO, SPAIN, CITY-57-ZIP
TILE [ Delels TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TTte ([ pelete TITLE [7J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-7IP
TITLE [ petete TITLE [JChange  {7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change 3 Addilien
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-S7-21P N CITY-S1-2IP

s not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowerad.

7] 1?69 gpﬂuﬁso NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytane Phone #

12. | hereby certify that the information supplied with th
indicated on this repert or supplemental report is |
of the corporation or tha receiver or iru
changed, or on an attachment with

SIGNATURE:

/




