FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000018803 z 01-10-2007 90045 029 ***150.00

1. Entity Name

MB DUARTE GENERAL SERVICES, INC.

Principal Place of Business Maiting Address
12224 SW 148 ST 12224 $W 148 $T = -
MIAMI, FL 33186 MIAML, FL 33186 . . )
5601 ollins AVE 50601 (Olins AVE
Suite, Apt, #, atc. Suite, Agt. #, elc
“" OPZJ—{- i 01052007  Chg-P CR2ZE034 (12/06)
City & Slate . + City & State 4, FEI Number Appted For
Midi PERCH  FIA MiAn1 PeAd Elr 75-3042888 Not Appiicans
Zip Counlr)h Zip » . O Country. . . $8.75 Addit
i 5. tif f d . itionat
’&fb | L_‘,O U 5 A . %a'q '5 R A i Certificate of Status Desire: O Foo Raquired
6, Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstared Agent
Name
DUARTE, WILLIAM
12224 SW 148TH STREET Strgel Addrasapi) Box Number is Not#w&sil? \
MIAMI, FL 33186 - ins A, ~
ity oo i ]
) / Lhom: Beact, TNESTER
8. Tha above named enti i i r the pupsose of changig its registered office or regisiered agaent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of 1
SIGNATURE L 0//”5-/0?
. d or printed rame of registered apent and utie if apphcnr-’ (NQTE: Regislered Agant signalure raquirad wren rainstating) DATE
r
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete THLE A Crange [ Additicn
MAME DUARTE, MARIA J NAME R
SIREET ADORESS | 12224 SW 148 ST, smeerwooness | S0 Cothins Ave S
CITY.ST-ZIP MIAMI, FL 33186 CITY-ST-7IP \,h Omi (‘b‘eCICQ'\ - 3—3((4 O
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZIP
THLE 3 elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST7-21P
TIILE O pelere MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE {7 pelete IILE ] Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CIy-S§1-2I7
12. | hereby certily that Lhe information suppiied with this filing dges.not gualify for the gxemptions contained in Chaotor 116-Forida’ Stawnes: T 1Grher cenify that the information
indicated on this report or supplemenlal 18 orl i rate and that-nry signaturs shali have the same legal effect as if made under oath; that | am an officer or diractor
of_the. cormaraticn of the receive] oo 0 exeglite this report asfequired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrnes j aII otherfke smpowered /
SIGNATURE: / ©l / 05 (037
SYSCATURE AND TYPED SR-PRINTED NAME OF SIGNING 1§ R DIRECTOR Datel [ | Daytime Phone #




