N

FILED

Jul 19,2006 8:00 am
2006 FOR AL P oy TATION Secretary of State

DOCUMENT # P05000020374 07-19-2006 90003 015 ***150.00

1. Entity Name

DUENAS ENTERPRISE CORP.

Principal Place of Business Mailing Address q 0 “ 9 9 9 3 b

30063 SW 157TH PLACE 30063 SW 157TH PLACE
LEISURE CITY, FL 33033 LEISURE CITY, FL 33033 -
e s RS G

Suite, Apt. #, eic. Suite, Apt. #, eic. 07132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numba Applied For

’/- ) LL 3 4—0 Not Applicable
“p Gountry Ze Country 5. Cerlificata of Status Dasired [ Eeaezesq Addtional
6. Namae and Address of Current Registered Agent 7. Name and Addrass of Now Reglistered Agent
- Name
DUENAS, JUAN CARLOS
30285 SW 158TH ROAD Street Address (P.0. Box Number is Not Acceptable)
LEISURE CITY, FL 33033
City Zip Code
o FL |

8. The abaye hamed en.‘ y submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I7Iamiliar ith, and accept

the oblightiqns
2/73/4 §

SIGNATURE L
tire, typed of prnted name of regeiared agenl a1 ke € appicable. {NOTE. Registered Agent signaturs required when renstating) 0a
L'
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 00  Acdedto Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete TLE [JChange ] Addition
NAME DUENAS, CARLOS NAME
STREETADDRESS | 30063 SW 157TH PLACE STREET ADDRESS
CITY-S7-2P LEISURE CITY, FL 33033 CITY-S1-2IP
THILE 7 Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Dalete TINE [J Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 2P CITY-ST-2P
TITLE O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE [ Delete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-§t-2P
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-2P

12, | hereby cerlily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. 1 lurther certify that the information

indicatad an this reportersupplemengal report is rue and accurate and thal my signalura shall have the same legal effect as if made under oath; that | am an gfficer or director
of the carporation or epeiver or tflistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Bl 10 or Block 11

changed, of on an a enl with gn address, with all other like empowered. -
43/0 5
Date /

7 Daytme Phona #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




