o FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000006042 z 03-22-2006 90006 019 ***150.00

1. Entity Name
DUQUESA, INC.

Principal Place of Business Mailing Address ‘ [ q 0 03 G 2 3 2
Bl

7433 TWIN SABAL DRIVE 7433 TWIN SABAL DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
s e T
asSo NW. 23 o ,;oc MW 2302 ST
Suite, Apt. #, eu: L/ o / Suite, Apt. #, etc_#'li ol 03182006 Chg-P CR2E034 (11/05)
Cily & State City & State — 4, FEI Number, Appliad For
LA FL’ ML AT 1l F L’ . 73 "/79'5]77 g. Not Applicable
Zin 33137 COU"WUT A 23} 9.7 ComY 1 A 5. Centificats of Status Desed [ Ei-;iﬁf:;“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
KOPROWSKI, PAUL A
10031 PINES BOULEVARD #224 Straet Addrass (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33024
Cily FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ¢or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typad or printed name of regiatarad egert and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  addedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete e P 0 _ﬁ'c\hange [ Addition
NAME DUQUE, SAMUEL A NAME pJ QUE SAUEL AL
STREET ADDAESS | 7433 TWIN SABAL DRIVE smroness | 3 go N W, 3 oY ol
GIY-STZP | MIAMI LAKES, FL 33014 ovstzp | VA~ FL 33 Y
TITLE [ Delete TmE ) H [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TITLE 3 Datete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-2IP
Tne [ oetete TMTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITy-5T- 2P
TLE 1 pelete TILE O cChange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-S1-2P ciry-51-2p
TILE 1 oelera TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7P CITY-5T- 2P

12. | hereby certity that the infarmatiopSupplid with this hhné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplgmental apor is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or 1he regeivef or rustie ampowsred 10 exggute this repart as :equnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment With an are 54 with all othar [ke empowsrad. 0\/&

SIGNATURE: W) | ) IO Y - KJWS\OW‘C‘ 3) ob /’79( ) 290959

D-T¥PED O FRIKTET NAME OF SIGNING OFFICER OR DIRECTOR Daytfne Phans &

SIGNATURE

T



