FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133672 03-17-2008 90001 026 ***150.00

1. Enlity Name

DUTCHESS ENTERPRISE CORPORATION

Principal Place of Business Mailing Address

BO99 W. 14THCT. 8099 W. 14THCT. 1

HIALEAH, FL 33014 HIALEAH, FL 33014 4 00 q B 10

e T[S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

16-1688397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g'zzlgi‘ﬂ"ma’ s
"~ 6.'Name and Address of Current Registered Agent 7. Nain-é-and A;dre;s of- r:ew Registered Agent

Name
RODRIGUEZ, JAIME

8099 W. 14TH CT. ' - Street Address (P.0O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City . FL l Zip Code

8. The above named entity submits m'is statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE N
Sigl 36 or pnntad name u_l registered agent and tile d applicable. (NOTE: Registered Agen signatura required when reinsiating) DATE
. ‘,: K . G .
FILE NOW!II :i’EE; 15'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, aoog Fee will be $550.00 - Trust Fund Contribution. O  Addedto Fees
3 N 5

10, [ '@_FFICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D R j : O Detete TILE . [ Change  [J Addition
NAME RODRIGUEZ, .!A%ME NAME
"STREET-ADDRESS | 8099 W.114TH CT. STREET ADDRESS

cirr-st-2p | HIALEAH, FL 33014 CITY-S1-2IP

TITLE [ oelete TNLE [ change  [J Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

me - U] Galeis TLE {3 Ghange ~ T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P ]

TITLE O Delete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2P

TILE O pelete TILE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADORESS

CITY-ST-27P City-81-2p

TILE O Delete TMLE [ Change. * [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemeniglseport.is trug and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the rece ‘ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agf a . with all other like empowered. / /
Dsu?’ /

SIGNATURE:

) e



