e _ _ FILED

= o : D et S e e i v o e -

“ %5006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000135078 02-23-2006 90005 044 ***150.00

1. Entity Name

1100 DUVAL, INC.

Principal Piace of Business Mailing Addrass i . B
1100 DYVAL ST. 3320 RIVIERA DRIVE o ’
KEY WEST, FL 33040 KEY WEST, FL 33040
e sz [ {00V
| 3200 KiyierA Pivs
Suite. Apt. #, elc. \.‘-‘:uﬂe. Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
Cily & Slale City & State "] 4. FEI Number Applied For
eyutest Fta. 33040 | o1-0768524 Not Appicebia
Gic T e
Zip Country %75{04 0 Cou\rjry"g . 5. Certificate of Status Desired W} geae';,;ﬁ?:c;“mal
. 6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
Name
KOHEN, JOYE o
3200 RIVIERA DRIVE Street_Address [ (E)";qu N__u_mbar is Not Ac_ceptable) .
L KEY-WESTREL=33040 : : =
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep:
Ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and Litla it applicabla, (NOTE: Repistered Agent signaturg recuited when reinstating) DATE
FILE NOWI! FEE IS $150.00 - -| 7 @-Electiun Campaign Financing $5.00 May Be ) LT
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess T, T A
10. OFFICERS AND DIRECTORS . PR [BL L . ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - - [ VBTDTE . o e Dveee,  fme | i O Change [ Addition
nate | KOHEN;SHLOMO * st SF L e T
_STREET ADORESS | 3200 RIVIERA DR. i | seeeT AboRess, *~
onry-st-zP | KEY WEST, FL 33040 CITY-S1- 2P
TITLE PD [ pelete TITLE - O Change [ Addilion
NAME EMANUEL-KQHEN, JOY NAME
SFREET ADDRESS | 3200 RIVIERA DR. STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-21P
13 T pelgte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2ip CITY-ST-2IP . p—
it ) O etete. - TILE - [ change [ Addition
AN gt et ™ e c B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP
TILE O pelete TmE O Change  [C] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2iP CITY-57-21P
LE 7 [ Detete THLE . . [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREETAD_DE.EJSS_ .
CY-§T-2F - S, CITY-ST-ZIP : . o R

12. I'hereby certify that'the information supplied with this filiné; does nol qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthei Certify that the information
indicatéed on ihis report or supplerpegtal report igree.gnd accurate and thal my signature shail have 'e same legal effect as it made under oath; that | am an ofticer or director

o salidlol  (ds) - 3350

| changed, or on gn atlac‘hY
smf‘ﬁs ANDATYFEDIOR, PRINTED NAME cﬁlcmne GFFICER OR DIRECTOR Date 7 Daytime Phone # .

sbNAfma;:;g



