2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2007 08:00 AM

DOCUMENT # P01000109521

1. Entity Name

DUSLEN ,INC.

Secretary of State

Mailing Address

100 E DANIA BCH BLVD STE 202
2904
HOMESTEAD, FL 33034

Principal Place of Business

100 E DANIA BCH BLVD STE 202
HOMESTLAD, FL 33034

DO NOT WRITE IN THIS SPACE -

-
'

AR O

01262007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
80-0002779 Not Applicable

$8.75 Additional

0 Fea Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

VIVIES, PATRICKK CPA
700 E DANIA BCH BLVD STE
DANIA, FL 33004

202

1
v
]

. - IN THIS SPACE

~DO NOT WRITE

de

B
v

8. The above named antity SUDMILS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. i am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Signature, (yped of (rinied name of ragisierec agent and litle  applicable. INOTE: Rugistered Ageol sipnaturs required whitn reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N ”DD“HUH?%qu i :
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees 021450780041 -018 150,00

|

10 OFFICERS AND DIRECTORS

PS

GAD, LAURENT

18 BLU STE-BARDE
ROSCOFF- FRANCE, 29800

TITLE

HAME

STRFET ADDRESS
cny-s1-ze

VPT

GAD, MARIE-ANNIK

18 BLU STE- BARDE
ROSCOFF-FRANCE, 28680

Tme

NAME

STRELT ADDRESS
ciy-Si-2¢

{ITLE

NAME

STREET ADDAESS
CITY-&1-2IP

1MLE

NAME

STREET ADDRESS
CIry-§1-21P

TITLE =
NAME

STREET ADDRESS
CITY-§T-218

TILE

NAME

STAEET ADDRESS
CITY-8I-21

DO NOT WRITE
"IN THIS SPACE

o

12. | hareby certity that the information supplied with this filing does not quaiify for the exemptions contamnead in Chapter 118, Florida Statutss. | further certify that the inlormaiion
indicaied on 11s repor! or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empoviered 10 exacute 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 ali other iike empoweaged.

SIGNATURE: —N\o-

ale Daytme Prong #

O'L({o T(")

SIGNATURE AN P RINTED‘NAWR“OFFICEH OR DIRECTOR

L =




