2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P01000062036

1. Entity Name

DUEMME, INC.

Principal Place of Business

P.0O. BOX 1026
HALLANDALE FL 33008-1026

Mailing Address
P.O. BOX 1026

HALLANDALE FL 33008-1026

FILED

Apr 17,2007 08:00 AM

Secretary of State

RN

2. Principal Place of Businass - No P.O. Box # 3. Malling Address

Suite, Apl. #, oic. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/08)

Cily & Stale Cily & State 4. FE) Numbor Applied For

65-1115603 Nol Applicable
Z i ;
® Country Zip Country 5. Certiicalo of Status Dosired | $8.75 Addrional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

ADDONA, MARIAYITTORIA
3801 S. OCEAN DRIVE APT 5F
HOLLYWOOD FL 33019

Street Aadress (P C. Box Number is Not Acceplable)

City FL | Zip Codo

8. The above named entity submits this statemant for tho purpose of changing its registercd oflice or regisiered agent. o both, in the State of Florida, | am familiar with, and accopt
tho ebligations of regislored agenl,

SIGNATURE

Sgnioture, typed of prnied nama of registersd agent and Line © apphcable. (NOTE Ragsisred Agem signalumg raquirad whah einsialing) DATE

FILE NCW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  [J)

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me PSD 7 Celete ILE O change  [] Aduilion
NAME ADDONA, MARIAVITTORIA VA

sireeT appaess | P.O. BOX 1026 STRIET ADDRESS

CITY-SI-7IP HALLANDALE FL 33008-1026 CIlY-51-2IP

TITE O pelete 1ME [ change [ Addilion
NAME NAME

SIREF | ADDRESS STREET ADDRESS

CIry-s1-21p J CITY-ST1-71P

MIE (1 perere TINE [ change [ Addition
NAME. NAME

SIREET ADDRESS STRCET ADDRESS

CiTY-ST- Tip S-S ar

TTLE [C) Delete TILE O3 cnange  [2] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRISS

CAY-SI-2p cIry-si-Zp

T ) Detete L HOOODD 7T 129240 change [ Adaition
NAME NAME Q4280 7-80067-021 150,00
STREET ADDRESS STREET ADDRLSS .

CITY-ST-71P £IY-S1-21P

TLE 3 petete i [ Ghange  [J Addition
NAME NAME

STREET ADDRESS SIFEET ADDR! 85

CIry-87-7IP CITY-ST-ZIP

12. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indrcated on this repor of supplemental roport 1s trua and accurate and that my signature shall have the sarme legal offect as if made under oath: that | am an officer or director
ol tha corporalion or tho receiver or trusloe empowared o execute this reporl as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11

if changed, or on an atw ‘Im an addrgss, wilh all othor itke empowerad.
SIGNATURE: L M

FIGNATURE AND TYFED,E RPRINTED ROYME OF SIGNING OFFIGER OR DIREGTOR

854 - 21, - ¥24

Daynime Phere

0h- lo~- o}



