2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 12,2007 08:00 A

DOCUMENT # P04000047916 Secretary of State
1. Entity Name
DUELLE'S INTERNAT!ONAL, CORP.
Principal Place of Business Mailing Address
2419 SHINE AVE 2419 SHINE AVE
ORLANDO, FL 33806 ORLANDO, FL 33806
R A A
Suite, Apt. #. efc, Suite, Apt. #, elc. 01172007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
' 20-0811314 Not Applicanle
Zp Country 2p Country 5. Centlicale of Status Desired O gi'gi:\is;i”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New nglstared Agent

Name

DUELLE, EVALDO
2419 SHINE AVE Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 338086

City FL ! Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
1he obligations of registerad agent

SIGNATURE X gfl/ﬂ ,[4,7 ﬁk@%

Sgnaturu. lyped o prntea nume of regrslencd agent and itie i applicatle (NOTE. Regstered Agent sipnalure required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TLE [J Change [ Adciion
RAME DUELLE, EVALDO NAME .
STREET ADDRESS | 2419 SHINE AVE STREET ADDRESS UOROONRES1 42
Cnv-ST-ZP | ORLANDO, FL 33808 Cr-§-2p D3 22A07-80022-005 158, 75
L T pelote nne [ Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CHTY-ST-71P CIry-§1-2IP
TILE [ peiete THLE O Change [ Addition
HANME NaMF
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P
THLE 3 Dolete TITLE [ Crange [ Addmen
NAWIE NAME
STREET ADDRESS STRELT ADDRESS
CITY-$1-ZiP CIiY-ST-2IP
e [ pelete TILE O change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-s1-2ip Y- S1.7IP
IE 7 pewere TiTLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-51-2IP CITY-S1- 7P

12. | hereby cerlity that the infermalion supplied with this !ilim(? does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certiy thai the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that t am an officer or director
aof the corporation or 1he recewer or trustee empowered 1o execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: X é:va/ﬂé &M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Fhons ¢




