FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000109587 04-23-2008 90106 001 ***150.00

1. Entity Name 04-23-2008 90106 Q02 *****g 75
DUN-RITE PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address . B B Uu’ “U\?

2435 US HIGHWAY 19 SUITE 240 2435 US HIGHWAY 19 SUITE 240 .

HOLIDAY, FL 34691 HOLIDAY, FL. 34691
s rse—sgmze 1 |IIIIVIIIDIRRONRNON i

AY3S VS Ky 1§ 2u3S JS oy 1§
ﬂ"%Ag‘ ee J g e A; i ‘_{é‘c a2 O‘J 04022008  Chg-P CR2E034 (12/06)
City & State itg & State~ 4. FEI Number - Applieg For
VoVvidag F U PO ey FO 13-4284734 Not Appiicable
Zip —7 1 Counwry Zip ~— Coun - . $8.75 Additional
: 5. Certificate of Status Desired h
3\-}', 6:1,L U S BL{ C’l ' L_j_s Fee Required
6. Name and Address of Current Registered A%t 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL 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 rggistered agant.

%/9;‘[604/

(NOTE Fagisierng Agunt signature requirat! when rainstaring)

FILE NOW!I FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Addedto Fees -
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O peiete TLE ] Change  [1 Addition
NAME . | SECCR, VINCENzZA M HAME
STREEY ADDRESS | 2435 US HWY 19, SUITE 240 STREET ADDRESS
c1v-37-26 | HOLIDAY, FL 34691 GITY-5T-7P
TITLE [ peiete TTLE : ’ [Clchange [ Addition
HAME HAME o .
STREET ADDRESS STREET ADDRESS '
GITY-ST- 2P CITy-5T-2P !
T 01 perete TILE _ [JChange [ Addition
RAME NAKE .
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-5T-7P '
TITLE O pelete TITLE o ' [ Change  [J Additios
NamE NAME » vy,
STREET ADDRESS STREET ADDRESS B . Ly
CIrY-S1-ZiP CiTY-ST-7iP B
TITLE O pelete TLE [Ichange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-2P GITY-5T-ZP
mE -, Opelete - TILE ' ' [ Chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Cily-sr-2¢ CIY-Sl- 2P

12. | heredy certify that the infermation suppiied with this filing does not quality for the exemptions comained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the ssme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Sialules: end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adwke empowered.
signaTure: YW Glala g/

SIGMATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DiRECTOR Daytimo Fhone 4




