FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“S:N?J:AENT # P04000109587 03-30-2007 90135 035 ***158.75
DUN-RITE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address &““ gquuv=-
2435 US HIGHWAY 19 SUITE 240 2435 US HIGHWAY 19 SUITE 240
HOLIDAY, FL 34691 HOLIDAY, FL 34691
e S i R RAGAM A OECE WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEINumber | 3 Uday 7_57t Applied For
TR3:428473 7 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ﬂ ?eae-;;‘sq ngéﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Defete TME P_S 7D K(:hange [ Addition
HAME SECOR, VINCENZA M NAME Secor, Ve NteNzZA M
STREETADDRESS | 6014 US HWY 19 SUITE 204 STREET ADDRESS 24 35— U S Hu.)q L q S .}.e 2 q 0
CITY-8T-21P NEW PCRT RICHEY, FL 34652 CITY-§T-21P Ho 1 *C!u_u ; - Lo s A v % q h
TITLE [ Delete TITLE | Ehange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE 1 Delete TAILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TILE [ pelete TILE O change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receivgr or lrustee empowered to execute this report as requlrv;y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

raldzess, with all othergige empowered .IJ CeNZH H

Secol 5\‘13\07 $34- 3442

Date Daytime Phone #




