FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT h f Giate
DOCUMENT # P02000070607 ccrelary or state

1. Entity Name

DUVAL VILLAGE, INC.

Pringipal Flace of Business Mailing Address
117 C DUVAL ST 117 € DUVAL ST
KEY.WEST. FL 33040 : KEY WEST, FL 33040

LT

05012006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Yoy Appa Py

42-1541460 Not Applicable
. . $8.75 additional
5. Certificate of Status Desirad O Foo Raquirad

6. Name and Addiess of Current Regisiered Agant

15 PEACOCK PLAZA DO NOT WRITE
KEY WEST, FL 33040
' IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its registered office or registergagem, cr both, in the State of Florida. | am familiar with, énd am;pt
the chligations of registered agent.

SIGNATURE . e
Signatura, typed ar printed name of registered agent and lille if applicante. (NOTE. Ang 4 Agem sig required when 1] DATE
FILE NOW!! FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 May 8e
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. . [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME KOHEN, AMOS

STREETADDRESS | 3675 SEASIDE DR APT 233
CITY-$1-2IP KEY WEST, FL 33040

v
ot LEPOUSKI, JOHN F __ U0o0nsE1513 . _
STREET ADDRESS | 916 SEMINARY STREET H5/13/06-5001 7008 150.00
Ciry-ST-2IP KEY WEST, FL 33040
TITLE
NAME

cmatze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

1113

MAME

STREET ADDRESS
GiTY-57-21P

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemptisns containaed in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer ¢r director
qt the cerporation or the recelvar or [fustee empowered to execute this report as reguired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other like empowered. . _ -

SIGNATURE: el b

ED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR




