2005 FOR PROFIT CORPORATION
~___ ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000062036

1. Entity Name
DUEMME, INC.

Principal Placa of Business

P.O. BOX 1026
HALLANDALE FL 33008-1026

Mailing Address

P.O. BOX 1026
HALLANDALE FL 33008-1026

2. Principal Place of Businasé_

T3 VMequg Address

Suite, APt ¥, et —

Mar 26, 2005 08:00 AM
Secretary of State

[l

I

(L

Suite, Apt. #. elc. 1st MOORE CR2E034 (10/04)
City & State ) ~ | Ciyésae 4. FEI Number Apphied For
- — e 65-1115603 Not Applicable
Zp County Zp Country 5. Certificate of Status Dasired [ $8'75 A:dd'monal
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registerad Agent
Name

ADDONA, MARIAYITTORIA
3801 S. OCEAN DRIVE APT 5F
HOLLYWOOD FL 33018

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, teped OF phntad name of registered agent and bile if anplicatle

(NOTE Registerad Agant signatua taqruted whan renstating)

DATE

FILE NOWH! FEE IS §180.00
After May 1, 2005 Fee Will Be $550.00

$5.00 way Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

ADDET.IC}NS/CHANGES TO OFFICERS AND DIRECTORS IN {4

10, OFFICERS AND DIFGECTC_]REj ) 11.

TIIE PSD O Delete TITLE [J Change  [] Addition
NAME ADDONA, MARIAVITTCRIA NAME NANETTES Y

STREETADDRESS |P.O. BOX 1026 SIREET ADDRESS AP :.';"5'75:-‘_.ﬂrf'3'.4*€322 150,60
CITY-ST-2IF HALLANDALE FL 33008-1028 CHY S ALY e b} 4 8

TITLE 1 pelete TIE 1 change [ Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

AP i CITY-S1- 1%

N {7 Delete Tt [ change  [] Addition
NAME NAME

$TRECT ADDRESS STREE] ADDRESS

CHy-S1-2IP QITY-Si-2F

MiLe 2 pelete 1LE ] change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

OITY.S1.2IP CITY-§1- 7P

TALE 1 Delete TILE [TJcChange  [J Additlon
NAME NAME

STAEET ADDRESS S IREET ADDRESS

CITY- ST-2IF CHY-ST- 0P

TTLE T Delete UiLE [J change ] Additian
NAME NAME

STAECT ADDRESS STREET ADDRESS

ony-31 7 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or an an anacl';m

SIGNATURE:

with an address, with
EI—D ]

all otherj\\e Tﬂ(cwered.
A VA .

D3 2105 9S6-3¢) - 3,2,

it ra -
I stcﬂmune AND TYPED CR FRINTED NAME OE)

JGNING O-FICER OR DIRECTCR

Cate Daytime Phdne 4 i




