2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2007 8:00 am
i C

DOCUMENT # P01000016112 cretary of State
1, Entity Name 09-13-2007 90001 028 ***150.00
DUELVA CO. INC
Principal Place of Business Mailing Adaress vuuvar
8425 HARDING AVE 8425 HARDING AVE 'y
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R A 0 L AL G
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-2723880 Not Applicable
@ Country ap Country 5. Certificate of Status Desired a ?8'75 5""“"’"‘“
a8 Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

MENDOQZA, YUBERTH

8425 HARDING AVE, #7 Street Address (P.0O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL ] Zip Code

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

the obligations offegistered agent.
03-0/1-C7

SIGNATURE
) S ure, typed Of Drened rama of regrteced agent and 1 F Apphcabie, (NOTE: Rag:stared AQunl $:gnatura rogurad whan mnstating) DATE
FI% NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. E]  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES [Q QFFICERS AND DIRECTORS IN 11
TILE - | PD [ Delete TILE {73 Change [ Addition
HAME MENDOZA, YUBERTH NAME
STREET ADDRESS | 8425 HARDING AVE, # 7 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
THLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-ST-2P CTY-ST- 2P
TITLE 7 Delete TITLE [ crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2IP
TmE [ Deletn TILE [Qchange [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME T Delete E [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZP CIFY-ST-2P
THLE 7 Deleta e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgcelver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachfmant with an adgress, with all other like empaowered.

SIGNATURE :f'NGNlTUREAND TYPED OR PRINTED NANE OF mﬁ@%&éﬁ@n DIRECTOR m 2 Q/ ;ﬂto;)‘ ‘?JG; %}T‘m

V/4




