3006 FOR PROFIT CORPORATION FILED

* ~"ANNUAL REPORT
DOCUMENT # P02000109204 Mﬂé‘eﬂc }:e fgffo?% .t(:‘(:eAP

1. Entity Name
DUARTE DOLLAR NO. 2, INC,

Principal Place of Business Mailing Addrass
187G B WESY 60TH 57. 1870 B WEST 607H S7.
HIALEAH, FL 33012 HifLEAH, FL 33012

LT T

Q2172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

51-0433085 Mot Applicable
-. ; $8.75 additienal
5, Cemﬁcaxer of Status Deslred [} Fee Required

6. Name and Address of Current Rugisterad Agent

70 & WiReT S0TH oF. DO NOT WRITE
HIALEAH, FL 33012 lN THIS SPACE

2. The ahove named entity submits this statement lor the purpose of changing Its registered office or reggistered agent, or both, n the State of Fiorida, | am famibar with, and accept

the abligations of regtared agent.
smmrumﬁuﬁl&«a{) ALE )4 o b VAL 7E. 2 / /7 /0 &

Sigralure, typed or printed nama of registered agent and Lie if applicable, {NOTE. Reglslered Agent signalure recuired when reinstating} ) DA E
FILE NOWIl! FEE IS $150.00 9. Electicn Campalgs Fnancing . $5.00 May Be
After May 1, 2006 Feo will he $550.00 Trust Eund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS I -
TILE oo . )
NAME DUARTE, ALEIANDRO ' Tt
STREET ADDRESS | 1870 B WEST ESDTH ST L e nra o
e B B ooy :
CITY-$T-2IP HIALEAH Fl. 339‘!2 L N Tt G DO g Lj !‘,%:]Equq 8 Lé%ﬂ 1: B
e w s—l
THLE ) P ‘_'““ eedE o0t s e e
HAME
STREET AGDRESS
CY-ST.219
TILE
NAME
$TREET ADDRESS

i - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTy-ST-2iP

TITLE

HAME

STREET ADDRESS
LY. ST- 2P

g
HANE
STREET ADDRESS
Cire-8T-7F

amicE s

12. | hereby certify that the information supplied Wwith this filly g does not gualify ior the exemplions comamed n Chap:er HQ Flarzda Stautes i iurther certily that %he :ﬂiormatlon
indicated on this repen or supplemental repart is frue #nd accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or direttor
of the corporation of the réceiver or trustee empuwerad o execute this report as requiredby Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an a:tachment wuth :

S!GNATURE 2% 4 LEM{:M& )onz’lfff ‘}/f?/jp

SIGNATURE AND TYPED OR mmrenme OF SIGHING OFFICER OR DIRECTOR Dayfima Phone 2




