2005 FOR PROFIT CdRPORATION

ANNUAL REPORT ..

DOCUMENT # P04000066042

1. Entty Name
DUAL BLOCK, CORP.

Principal Place of Busingss Malling Address
20510 SW 116 RD 20510 SW 116 RD
MIAMI, FL 33189 MIAMI, FL 33189

2. Principal Place of Business 3. Mailing Addrass

Suits, Apt, #, eic. Suite, Apt, #. etc.

FILED
. Apr 20,2005 8:00 am
ecretary of State

03-30-2005 90033 022 ***150.00

Uuvasasr~-=-~

O

03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number AppEed For
20-1031365 Not Applicabie
Zp Country Zip Countey 8. Cenificals of Status Dasiract 0 s:gzu ""‘_’:m"“
§. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
- - T T - == - Name - ° : teosEs
DUARTE, ALONSO. _ .= -
20510 SW 116 RD Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33189
City FL l Zip Cocls

8. The above namad entity submits this stat

ihe cbligations of Eoistered am"
SIGNATURE

6 urRose of changing its regisiered office or registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accept

03-2\4;52005

Bwnn.n‘-uwmn-m " spphcas. (NOTE: Regisiorsdt AQUI tIONRA# XA 80 W) i)
FILE NOWN! FEE 1S $150.00 8. Election Campaign Financing $5.00 May B
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PVST O ocen Tt [Jcrage T Adduton
HAME DUARTE, ALONSO MAME
STREET ADORESS ¢ 20510 SW 116 RD STREET ADDRESS
ehv-5-2P | MLAME, FL 33189 otv-s1- P
TNE D O elete e ) Crange [ Addnion
NAME DUARTE, ALOCNSO WAME
STREET ABORESS { 20510 SW 1168 RD STREET ACDRESS
cITY-ST- 2P MIAML, FL 33189 CATY-ST-7¢
TME O Deteta TLE ) [JCrange [ Addition
Wt e g ) e —— e = o e e e e—em e
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p ChyY-s1-2¢
Jme . e e Ugen WmE —_— - . . Oicuws Draiion |
HANE NAME
STREE ADORESS STREET ADDVESS
oTy-S1- 7P oty stz
e O Delete TNE [ Crange [ Adetion
NANE NAME
STREET ADORESS STREET ADORESS
CIP-ST-2P eay-s5-1p
TRE ’ . O ocie TmE D crange {7 Addition
NAME " NAME
STREET ADORESS STREET ADDRESS |
city-st-ap CITY-ST-79

12. | hereby certify that the information suppfied with this filing
indicated on lhis repont or supplamental report is true

f likg crmpowered.

doas not qualily for 1ha axemption stated in Section 119 07({3Xi), Flida Statutes. | turther certify that tha information
: : d accurala and thal my signalture shall have the sama legal effect as it made under cain; that | am an ofllcer or director
ol the corparation or the raceiver of lrustes emp mcum i repan as required by Chapter 607, Florida Statutes; ang thar my name appears in Block 10 or Block 11 if

TrrL£D Op b

changed. or on an anachmgmwith an addr el 5
SIGNATURE: %j)‘:& L

SIGNMG OFFICER OR BRECTOR

(03-24-200¢ 3052321356

ytime Phors &

\ 2 "\



