FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000051 709 04-02-2007 90097 012 ***150.00
1. Entity Name
DQJN CORP.
Principal Place of Business Mailing Addrass q U U LU D
15842 SW WARFIELD BLVD. 15842 SW WARFIELD BLVD. ‘
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
e R IO RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1108391 Not Applicable
Zie Couniry 7ip Couniry 5. Certificate of Status Desired [} ?i'z;jq 3?:;".0”@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
DUQUE, JUAN C DU U, Juan ¢
2 D. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
15842 sw warpield olvd
CY Tyl ART B w FL l zZip C_t:adev9rc

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

SIGNATURE € R A 3-29.-27

S'q/f‘adre_ typed or pnrted name of registered agent and tke «¢ apphcanie (NOTE Rpgusterea Apenl signature requied when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, 1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSTD O Delete T s Tc%)u c : An c Fchange [ Addition
NAME DUQUE, JUAN G AV DU s JYAN C- il Bl
STREET ADDRESS | 2581 SW REGENCY RD smeraoss | L SEHYL DL Lw Wang
orv-st-2e | STUART, FL 34997 Ty -S1- 1P Fodisqtown, TL 349576
TITLE [3 Deleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEE! ADDRESS
CITY-ST-2P CITY-si-7p
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ oelete g O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY-SI-2P
TTLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIRE ] Delete TILE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-7IP CITY-§1-2IF

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same leqal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: > =X/~ 3-29-07  772-597-732,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DiRECTOR Date Daytwre Phone #

=



