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2008 FOR PROFIT CORPORATION

ANNUAL REPORT Mar 10, 2008 8:00 am

Secretary of State

(03-10-2008 90075 021 ***150.00

DOCUMENT # P02000127663

1. Entity Name
DUVAL-STYLE, INC.

Principal Place of Business Mailing Address

(/0 STEVEN KRAFT, P.A.

] ; 934 N. UNIVERSITY DRIVE W
CORAL SPRINGS, FL 33071
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Tuatit

FILED 4‘

City & State City & State 4, FEI Number Applied For
Col e s pRInS L 04-3726527 Not AopEoatls
)

g; 3 0 qr, Country Zip Couniry 5. Certificate of Status Desired ] gggfq 3?:;“""3'
. -wB.-Name.and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
: Nama
HAMUY, NEIL
9629 PARKVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nams of registarad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE MChanue {7 Addition
NAME HAMUY, NEIL NAME 4, {2
STREET ADDRESS [~HEH-EAM=GFREET | smeerioonegs | 96 24 KV
GNYV-ST-IP  HHEY-WEST-FL-33640 CI-sT-2P A TN, ﬁ, 33pA
TITLE [ delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-§7-2P
TITEE e O patete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE : [ pelete TIE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that 1 am an officer or director
cf the corporation of the receiver ¢r rustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wigh an ad 5, with pl! other like empowered.
Mﬁ >~ N c,HAmLt;/ 2 f_?_/"g J6(-30L77 29

SIGNATURE:
SIGNATURE AND TYPED OR PRIl MAME OF SIGFNG OFFICER OR DIRECTOR Daytime Phona #

»



