FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000161118 01-23-2006 90035 023 ***150.00
1. Entity Name
DURANGO HOLDINGS, INC.
Principal Place of Business Mailing Address b u U U 'l q 3 :j
17 SE 24TH AVE 17 SE 24TH AVE
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
P v ANPGRS AR
Suita, Apt. #, elc. Suite, Apt. #, elc, 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
3':1 2031350 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Name : - -
JOVANOVIC, DOUGLAS ESQ
L AW OFFICE OF DOUGLAS JOVANOVIC, PA. Streat Address (P.O. Box Number is Not Acceptable)
17 SE 24TH AVE
POMPNAQ BEACH, FL 33082
City FL I Zip Code

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

SIGNATURE
Signatura, lyped of printed name of registered agent and btla it applcabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Btaclion Campaign Fnancing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE [DChange [ Addition
NAME JOVANOVIC, DOUGLAS NAME
SIREET ADDRESS | 17 SE 24 TH AVE STREET ADORESS
CIry-5T1-2IP POMPANO BEACH, FL 33062 CITY-57-7IP
THE ] Dekete TITLE [] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-2P GIy-51-2P
1Mt 3 petete TME O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-§T-21P
TILE {J pelete TME O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21 CIFY-S1-2IP
TIME [ Delete TITLE [J Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 it made under oath; that | am an olficer or direcior
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 o Block 11 if

changed, or on an attachm an address, with all other like empowered.
~17-06 a5 - PFE Bow—

SIGNATURE:
}K‘- E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onie Daytrne Fhone ¢




