FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000020585 Secretary of State
1. Entity Name 05-03-2006 90201 016 ***155.00
DOUDOUNE INC.
Principal Place of Business Mailing Address
18991 NORTH MIAMI AVENUE 18991 NORTH MIAMI AVENUE
APT # 203 APT # 203
NORTH MIAMI BEACH, FL. 33169  US NORTH MIAMI BEACH, FL 33169  US
F s O O AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
N 2()__9'5 l l 90q Not Applicable
Zip “4 Couniry Zip Country 5. Certificate of Status Desired Oa ?g';;l':\ig:;m’”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N{ﬁ’
TOUSSAINT, CHRISTINE _
18991 N. MIAMI AVENUE Street Address (P.O. Box Mumber is Not Acceptabla)
APT # 203 '
MIAMI, FL 33169
City FL I Zip Cade

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

the _opligations isigred hgpnl.
: Sjorfog
¥ part -

SIGNATUR
Signature, ty| or printed name of registered agent and tike if applicable. {NOTE: Regstered Ageni signature nequired when rainstating)
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing E/ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e 3 Delete THLE [Johange  [] Addition
NAME TOUSSAINT, CHRISTINE NAME
STREET ADDRESS | 18991 N. MIAMI AVENUE STREET ADDRESS
GITY-5T-ZIP NCORTH MIAMI BEACH, FL 33169 CITY-ST-2P
TILE [ Detete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ delete TILE [ change 3 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £1 elete TINE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTY-ST-2IP
TTLE 7 Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE T Detete TME £ Crange [ Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12. ! hereby certify that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment ﬂ an address, with ali other like empowered.

smmrum:@W S; / l / Dgé 3085 Y6 P 115

MATURE AND TYPED OR PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR Daytime Phone #




a—

e ,“u\_u CLPLIGGULULL L LA UL Luge 4 we s

| ATTACHMENT
: H1O0%o
CGI Timeout #—/PC)A’JO() O=L ¢ f —

The specified CGI application exceeded the allowed time for processing. The server has deleted the
Process.

http://www.sunbiz.org/scripts/ubrform1.exe 5/1/2006



HO0%
%f)ﬂ SD00 205K~ DOUDOUNE INC.

18991 N Miami Avenue
Suite 203
N Miami Beach, FL 33169

ATT
AT,

May 2, 2006

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, FL 32301

To Whom It May Concern:

Please accept My Annual Report for the year 2006. I was not able to renew within the
time allowed because [ had a system error after business hours. The error is attached.

If there’s any reason why this may not be possible, please call me at 305 467 1152,
Regards,

Christine Toussaint



