2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

P0O1000114542
DOCUMENT # Secretary of State
1. Entity Name -
B
DUFFY'S OF BOCA, INC. 03-23-2007 90019 050 150.00
Principal Place of Business Mailing Address
4440 PGA BLYO. 4440 PGA BLVD. .
STE. 201 STE. 201 =
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suile. Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FE| Numbor 65-1158622 Applied lFor
Nol Applicable
Zip Country Zip Couniry 5. Corlificale of Staws Desired [ ?g-gesqtg:’:c:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name 2
KOEPPEL, JOEL P ESQ - Ad_dl—?fg\ . KbONE P F?’?E\ SO
525 SOUTH FLAGLER DR treet If 0x Number o) Acceptable
STE. 200 ?ov_o ST TREA v w

- WEST PALM BEACH FL 33401 1o Olesspited Place)
- TWeal Pl en Reacls FL |BEY0 |

8 The above named enlity submils this slatement for the purpose of changing ils registered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
; lhe obligations of reglslered agent.

SiGNATURE

Signature, typad or priniea name of registered agent ano title r appiicable. {NOTE: Registered Agent signalure required when reinstaning) DATE

 FILE‘NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will'Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing . $5.00 may Be
Trusl Fund Contribution. [} Addedto Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il D [ Delele Te (I change [ Addilion
NAME EMMETT, PAUL NAMI

SIRETAopress | 521 NORTHLAKE BOULEVARD STRIET ADDALSS

ny-si.7p | NORTH PALM BEACH FL 33410 COY-S1-ap

NILE O pelete THILE [] Change ] Adddilion
NAMI NAME

SIFEL 1 ADDRESS SIREET ADDRESS

CIY-S1-7IP CITY - 81- £IP

nny | - - — ==} palele e - T T T T C[CIChange [ Additien
NAMI NAME

STRILI ADDRE §5 SIAFET ADDRLSS

CITY-S1-/iP CITY-ST-21P

i [ pelete TIMLE T change [ Addilion
NAME NAME

SIRET ADDRESS SIRIT| ADDRISS

Ciy-$1-2p CIIY-S1-41P

1tr; 7 pelele e [ Change 7 Addilion
NAML NAMI

SINT T ADDRESS STRFFT ADDAISS

CITY-S1-71p CIY-SI-7IP

T O petete e ("l change [ Addition
NAMI NAME

SINELT ADDRESS STREET ADDRESS

CIN-S1-2IP CITY-$1-21P

12. | hereby certify that the infermation supplied with this filing doos not quality for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental reporl is true and accurate and Ihat my signature shall have the same legal aflect as il mada under oatlh; thal | am an officer or direclor
of tho corporation or the recaiver or rustee empowored to execule Lhis report as required by Chaplor 807, Fiorida Statutes; and that my name appears in Block 10 or Block 1

it changea, or on an alwcthdress Md
SIGNATURE: _ AL o 32-13-07 Slo)-S0% 7616

4 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BGate Dayvrme Phone #




