2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am
ecretary of State

DOCUMENT # P02000018803

1. Enlity Name
M8 DUARTE GENERAL SERVICES, INC,

04-11-2008 90060 026 ***150.00

Frincipal Place of Business
5607 COLLINS AVE

1024

| MIAMI BEACH, FL 33140
!

Mailing Address

5601 COLLINS
1024
MIAMI BEACH,

AVE
FL 33140

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suiie. Apt. ¥, 91c

R A

CR2E034 (12/06)

04082008 Chg-P
City & Srate City & Stale 4. FEI Number Appliad For
- 75-3042888 Not Applicable
Zio Country Zip Couriry 5. Certificale of Gtatus Desired~ [] 98+79 Additional
| Fee Required
ir 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name

! DUARTE, WILLIAM
| 5601 COLLINS AVE

1034

MIAMI BEACH, FL 33140

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

City

FL l Zip Code

the obligations of registered agant.

SIGNATURE

8. The abave named entily submils this statement for the purpase of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept

Signa:ure. tvped or prnted name of regisiane dgent and aue f appcable

{MOTE: Reqistered Ager| signalure required wner :einstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiecticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE VD )é)ergle e [l crange £ Acdition
TAME DUARTE, MARIA J HAME
SIREET ADDRESS | 5601 COLLINS AVE, #1024 STREET ADDRESS
Cily-81- 29 MiAMI BEACH, FL 33140 CIIY-57-2IP
TiLg PD O Detete TiLE [ Change  [] Addition
NAKE DUARTE, WILLIAM NAME
SIREET ADDRESS | 5601 COLLINS AVE, #1024 STREET ADDRESS
CiTY-ST-2IP MiAMI BEACH, FL 33140 Ciry-51-21P
ILE 7 petete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREE T ADDRESS
CIY-ST-2P CIFY-§1-2IP
TILE 7 peiete TITLE [JChange  [] Addition
NAME | NAME
CIREET ADDAESS STREET ADDRESS
T CIIY-3i-TiP .
L [ petete TILE [0 Change  [J Addition
CAME NAME
STREE ADDRESS STREEY ADDRESS
IT#T‘H-:}]'-‘ZIP CITY-ST-2IP
NiLe [ pelete THLE [ change [ Audilion
NAME HAME
STREET ADDRESS ﬂ STREET AODRESS
LIrt -57-2IF . / Ciiv.51-2IP

12. | hereby certily that the informatiog’suy
indicatad on this report or suppl
ol the corporation or the receiver
changed. or on an atlachman! w;

SIGNATURE:

powared.

Willigm £ . Duete

lity for the exemptions contained in Chapter 119, Fiorida Stalutes. | further cenify that the inlormation
d that my signature shall have the same legal effect as il made under oath; that ! ami an officer or director
is reporl as required by Chapter 607, Fiorida Slalutes: and (hat my name appears in Block 10 or Block 11 if

(786)297-2522

T

4f3fos

G OFFICER OR DIRECTOR

Darglie: Prigng &

/,
Mﬁun}{f AND T\’WED NAu?r SIGNIN:
V4



