FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P03000133672 03-01-2006 90012 028 ***150.00
1. Entity Name
DUTCHESS ENTERPRISE CORPORATION
Pringipal Place of Business Mailing Address S guu=~
8099 W. T4THCT. 8099 W. 14TH CT. ’
HIALEAH, FL 33014 HIALEAH, FL 33014
i . . ite, Apt. #, etc.
Suite, Apt. #, ete Sile, Apt. #, etc 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
16-1688397 Not Applicable
i Count o T a oun e S A it
Zie : ouniry lp___ e e Couniry -+ | 5. Certificate of Status Desired, [J $8.75 Additional
L B PR I ] Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
RODRIGUEZ, JAIME
8099 W. 14TH CT. . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City . FL ‘ Zip Code:
. | 8. The above named entity submils this stalement for.the. purpose > of changing its Tegistered olhce or registered agent or both in the State of Florida. | am familiar with, and accept
fur [ thig obhgauoﬁs ol EgisIeTed agent. .
[ :
" |- siaNaTURE : f
S Sagnature, typod OF DrMed name of regrtered agent and bitle if applicable; -~ (NOTE: Regrstored Agent signature requwved when reinslating) . — . — - ——== = “TTDATE"
a 1 4 - . = T -
_ “FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Con!ribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TIMLE [ change [ Adgition
NAME. ~° RODRIGUEZ, JAIME NAME
STAEET ADCRESS | BO99 W, 14TH CT. STREET ADDRESS
CITy-§1-21p HIALEAH, FL 33014 CITY-§7-2IP
TILE - - ’ 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST. 2P CITY-5F-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS ' L STREET ADDRESS :
LOMY-ST-ZP - 7w T "’ - Coy-st-zp | e b ST
LI e T 7w Do o fme | o S mem T "M Gnangs (] Addition
*NAME - i NAME
STREET ADORESS STREET ADDRESS .
CITy-§1-2iP o R )} 5317 A R IS SR At
ME | ag of saswtn L TS - Ooetes T Tme [ Change: [ Addition
[V S NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-ST-218
e 3 petete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
12.1 hareby.cestify.that the information-supplied- with s i ‘not-qualify for the- exemptions: contained-in Chapter 119 Florida Statutes: | further cartify that the infarmation
indicated on this report or suppleny 1ig nd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; T iffslee empowpred to executa this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with gffaddress, wih all othgcli mpowered. / /
SIGNATURE: ____ AP /(O8 -
SIGN PED OR PRINTEBUNAME OF SIGNING OFFCER OR DIRECTOR Daytrne Prone

v\ ~



