2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05, 2007 8:00 am

DOCUMENT # P02000135078

1. Entity Name

1100 DUVAL, INC.

Principal Place of Business

1100 DUVAL ST.
KEY WEST, FL 33040

Mailing Address

3320 RIVIERA DRIVE
KEY WEST, FL 33040

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #. elc.

Secretary of State

02-05-2007 90108 009 ***150.00

DUVilIkVAYV

AN

01172007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
01-0768624 Not Applicable
- " ; " .
zp Country Zie Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHEN, JOY E
3200 RIVIERA DRIVE
KEY WEST, FL 33040

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

City

FL | Zip Code

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

[

SIGNATURE
Swgnatute. Typed or printpd name ol regslared agent anc utfa f applicabla. {NOTE: Ragigtergd Agent signature required when reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VSTD ’ O Delete TILE {J Change [T} Addstion
NAME KOHEN, SHLOMO N NAME
STREET ADDRESS | 3200 RIVIERA DR, -+ STREET ADDRESS
CiTY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP
TITLE PD O Delete TIE (] Change [ Addilion
NAME EMANUEL-KOHEN, JOY NAME
STREET ADORESS | 3200 RIVIERA DR. STREET ADDRESS
CiTy-s1-21 KEY WEST, FL 33040 CITY-ST-2IP
THLE ] Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME [T Detete TMLE [ Change ] Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITy-ST-2IP
TIE 7 Delete TITLE [ Change [} Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-S1-21P CItY-ST-21P
TLE [ Detete TITLE [T] Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemema\ repo|
of the corporation or the LecpwET optrusiee ef
changed, or on an aitac

SIGNATURE: £

W an address, v

ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 1}

slrue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
D
m!i allyotper ke empowered.

\]3)}0”(

OR PRINTED E SIGNING OFFlCER OR DIRECTOR

Da'e [ 1 Dayirme Phore ¥

-
N



