FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-03-2008 90196 004 ***150.00

DOCUMENT # P05000042096

1. Entity Name

DUCHEN FLCOORING INC

Principal Place of Business

4407-W. NORTH STREET
TAMPA, FL 33614

Mailing Address
4407 W. NORTH STREET
TAMPA, FL 33614

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc.
Lie. At . 8le uie. Api. k. €1 01282008  Chg-P CRZEQ34 (12/06)
Cily & Stale Cily & State 4, FEI Number Applied For
20-2537676 Not Applicable
Zi Countr Zi Counti i
o sty w niry 5. Certificate of Status Desired [} $8.75 Addulonal
Fee Required
~G, Name and Address of Curreni Ragistered Agont - - - 7. Name and Addrass of Hew Registered Agent—~——-
Name

DUCHEN, JAVIER |

4407 W. NORTH.STREET Street Address (P.O. Box Number is Nol Acceptabla)

TAMF’A;'FL 33614,

City

FL I Zip Code

8. The above namad entity submits this stalement lor Lhe purpesa of changing ils registered office or registered agenl, or both. in tha Stale of Florida. 1 am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE

Signatare, lypad or prinied name of registered apert and tide if Rpplicable,

{NOTE: Regisieiad Agent sigrature requirted wher 1ginstating!

DATE,

After May 1, 2008 Fee will be $550.00

'FILE NOWIlt FEE IS $150.00

-9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ veleie 1M ] Change [ Addition
NAME DUCHEN, JAVIER | NAME

STREET ADDRESS | 4407 W. NORTH STREET STREET ADDRESS

CIlY-81- 2P TAMPA FL 33614 CIFY-St- 2P

TILE 1 Delele Tk [ Change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51.21P CITY-ST-2IP

TLE [ Delete TLE [Jchange [ Addition
NAME - NAME - : -
STREET ADDRESS SIREET ADORESS

OIfy-57- 24P Ciy-Sr-21p

TTLE O Detete e [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T1-2ip CIFy-ST-71P

TITLE ] Detele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P cify-SI-A1P

TITLE O Delete e O ctange [ Addition
NAME HAME

STREET ADDRESS .. SIREET ADDRESS

CiTY-51-2P o 7 ; Clry-S1-2P

12. | hereby certily that the intormation supplied with this filin doas not quality'ior the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlor?r}ation
indicatad on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of rustee empowared 0 exacute 1his report as required by Chapler 607, Florida Satutes; and that my name appears in Block 10 or Block 11 ¢!

changad. or on an attachmant wilh an agtiess, with all other like ermpowered. / (
d

SIGNATURE: ¢

Cate e Phone &

SIGNATURE AND TYPED OR PRINTED KAME DF SIGNING GFFICER OR DIRECTOR

Al?i




