FILED

- '2007 FOR PROFIT CORPORATION ‘ Sgp 10,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000133672 09-10-2007 90001 036 ***150.00

1. Entity Name

DUTCHESS ENTERPRISE CORPORATION

Principal Place of Business Mailing Address B

8099 W. 14TH CT. 8099 W. 14TH (T, ] o

HIALEAH, FL 33014 HIALEAH, FL 33014 L o

L L AR AN NG
Suite, Apl. #, elc. Suite, Apt. 4, etc. 08292007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE! Number Applied For

16-1688397 Not Applicable
ZiL . Cfuntry Zip_—_ | Country 5. Certificate ofrslaius Desired M §i‘;§q$f‘;&“°nar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, JAIME
8099 W. 14TH CT. Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

I
SIGNATURE _L

Sngnii.!.ir\z.!yged of prinled namea of registered agen! and tile Il applcable {NOTE. Ragisiared Agent signalure required when reinstating) DATE
- - FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dedete TITLE ] change [ Addition
NAME RODRIGUEZ, JAIME NAME
STREET ADDRESS | BO99 W. 14TH CT. STREET ADDRESS
CITY-S7-70P HIALEAH, FL 33014 CITY-S7-2IP
Timng O velete TITLE (D craoge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE —_— T Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TIMLE O Detete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP
TITLE [ Delete e [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P i . CITY-S7-2IP . )
TILE O Delete TITLE " [ Change * [] Aodition
NAME o ’ - NAME . .
STAEET ADDRESS o STREET ADDRESS
GITY-ST1-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trusteg gereTEoto execule this report as required by Chapter 607, Florida Staustes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a i cthacliie empowered. / /

»on epifrco KE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




