2005 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Apr 14, 2005 8:00 am

DOCUMENT # P04000116012

1. Entity Name

DUCADOQOS INVESTMENTS INC.

ecretary of State

04-14-2005 90091 001 ***158.75

Principal Place of Business

13535 SW 9 TH. LANE
MIAMI, FL 33184 US

Mailing Address

13535 SW 9 TH. LANE
MIAML FL 33184  US

2. Pnncxpal Place of Business

28] LSt -

Mailing Address

16040 Sourd

00 00 A

Post P

Suile‘ Apt. #, etc. Suite, Apt #, etc.

Y 4_ 04112005 Chg-P CR2E034 {10/03)
City & Stale City & Stale 4. FEl Number Applied For
M A M ! i FL WQS'\DN "' L Z O - /é 5 (‘?2 Ci3 Not Applicable
Zi Country Zip - Country . . $B.75 i
i?) I b 6 3 33 ‘3 i {/’ S 5. Certificate of Status Desired pzal Fee Req:ﬁrglona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CABRAL-CUELLO, AUDREY M
16200 SOUTH POST ROAD
APT. 102

WESTON, FL 33331

Name

CABrAL - DUARTE Aucird M

Slr‘ea Address (P.Q. Box Number is NsAcceptab\ Q !

o4o  SOUTH 104

City

WesronN

FL l 8552

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

the obligations of registered agent.

SIGNATURE Audrcv Cﬁ{w‘a‘,' Duaﬂ‘e (p-'en

derit)

Signature, typed or prinifct name o registered agent and tde it applicable

{NOTE: Regisierad Agent signalure r‘au-red when rems

Mw Aril il _2o0s

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Delete TILE P ¥ change [ Addition
NAME CABRAL-CUELLO, AUDREY M HAME CA Beal - DUARTE, AU drey M.
STREET ADDRESS | 16200 SOUTH POST ROAD APR. 102 sReeTA0RESs | | GO 40 SOUTH pOST 2. LpT- tod4
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2F Wesrpnl, F&. 2333 |
TITLE VP 3 beate TLE [ change ] Addition
NAME RICART, ALMA G NAME
STREET ADDRESS | 16200 SCUTH POST RD., APT. 102 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 CITY-57-2P
TITLE O pelste TITLE [T change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
THLE [ elete TILE [3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-S1-2P
ITLE O Getete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMNE O vetete TITLE [t Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statules. | further certify that the information
indicated on this report os supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




