- FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000080352 : 04-09-2007 90063 034 ***150.00

1. Entity Name

DUKEROKA CORP.
Principal #lace ot Business Mailing Address
169 E FLAGLER ST SUITE 1534 169 £ FLAGLER ST SUITE 1534
MIAMI, FL 33131 MIAMI, FL 33131
e D G0 R
496 ML 103 Prupmse | 490 A1) 102 e
Suite, Apl. #, etc. Suite, Apl, #, elc.
01092007 Chg-P CR2EQ34 (12/06)
Apt- joo Aot /o2
Eiiy & State L “Cify & State 4. FEI Number Applied For
rami, F _ 14 » FL 56-2462351 Not Applicable
63}7g Counlryu 5 2%3) 7 X COUNZ{ S 5, Cettificate of Status Desired (] ?g-g;tﬁ?:‘;ﬁonal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORTA, GLORIA™ T — — — —
4910 NW 102 AVE APT 102 Street Address {P.O. E}ox Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiute, tvpot? o printed nama of registered agant ang fitke il apphoabie, [NCTE. Ragisterer Agent signalure raguirsd when reinstaing) DATE.
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ Delete 1IILE [J Change [ Addition
HAME DUQUE, GIOVANNY NAME
STREET ADDRESS | 3110 WEST 84TH STREET BLGD #4 STREET ADDRESS
CiTy-ST-2Ip HIALEAH, FL 33018 Ciy-S1-212
TILE oV [T Delete HiLE [ Change [ Asdition
NAME ORTA, GLORIA NAME
STREET ADDRESS | 4910 NW 102 AVE APT 102 STREET ADDRESS
City-51-2IP MIAMI, FL 33178 CITY-57-21
TITLE 7 Delete TLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiTy-S7-21
TITLE ) pelete TILE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITy-ST-2IP
TITLE [ Detete TTLE [J Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O pelee TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTy-51-21P

12. | hereby certify hat the information supphied with this filing does not qualify for the exemptions conlained in Crapter 119, Florida Statutes. | further cerhity that the information
indicated on this report or supplemental rgport is frue and accurate and that my signature shall have the same legal eflect es if made under oath; that | am an officer or director
of the corporation af the receiver of trusjéelempowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an altacnment with an fddfess, with alil othe(TRESempowered.
D3- ;24//-)-0737 (796 -282927))

SIGNATURE X
TURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR / ﬁdlﬂ Daviime Phone 4

V




