FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000051709 01-10-2006 90032 013 ***150.00

1. Entity Name

DQJUN CORP.
Principal Place of Business Mailing Address B 0 [) 0 0 8 97
15808 SOUTHWEST WARFIELD BOULEVARD 15808 SOUTHWEST WARFIELD BOULEVARD
INDIANTOWN, FL. 34956 INDIANTOWN, FL 34956
T s T NSO AR A MO
158U sw warpeld awvd | 15842 sw warp'ell aiw
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CRZE034 (11/05)
City & St, 19 City & State 4, FEI Number Applied For
Tnvdidfown |, FL Twvdeattown , FL 65-1108391 Not Applicable
zip sqcl 5(‘ (/Ci ??X Z'QBL{ 95‘ 6 U~C Eurxy 5. Certificate of Status Desired O ?eae.;; lﬁl‘_’:‘:‘b"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :}U c
JUAN C DUQUE pan C.DUFUE
15808 SWWARFIELD BLVD Strest Address (P.O. Box Number is Not Acceptable}
INDIANTOWN, FL 34956
253t sw (ReGEVCY RD
City Zip Code
STuarT FL [ %5997

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e, W /008

Signawd or orinted name of registered agent and ttle il applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
- )
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O oelete e &TH Plchange [ Acdition
NAME DUQUE, JUANC HAME DURVE ,JUAN’ <
STREETADDRESS | 15808 SOUTHWEST WARFIELD BOULEVARD STREETALDRESS | 2S¥ ] S RL}Q"\U{ rRD
ov-81-ZP | INDIANTOWN, FL 34956 Cirv-81- 27 STUsrY, FL 394997
TNLE O pelete TE [Jcharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TILE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-§T-2IF
TI1LE [ Detete THLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIILE O oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certily that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q‘ o O1-O0H-96 =772.597-432/

| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phcne #



