FILED

. FOR PROFIT CORPORATION May 05, 2006 8:00 am
JUNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # APCsoccoc45 773 05-05-2006 90187 020 ***158.75
1. Entity Name
DUREIOY ENITERFRISES, /M.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5 0 0 1 9 0 31
XY FIRGSTONE LRIE | KL IE FLReSTOAE LRIV
Suite, Aps. #, elc. site, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
IBMNFLA EL TAMLE, F/ LL~37Y 6777 Not Applicable
% é« / ‘5_, Couyn[ry S ’9 X j(% é / -S‘ GouUmni{ /2 5. Certificate of Status Desired = ?g';esqﬁlmal

7. Name and Address of Current Registered Agent

Name  Spiegel & Utrera, P.A.

Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

lN TH IS SPACE 1840 Coral Way, 4th Floor

City Zip Code
22/ F L I

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE _
re. iyped of printed name of regisiered agont and tite if apphcatie. (NOTE: Regisiered Agent signatuse reguired when feinstating) DATE
January 1 - May 1 Fee is $150.00 ) _ ]
After May 1, Fee is $550.00. 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. OO0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
MLE V4 /5-/7' E
NAME NAWE .
own .REIA
STREET ADDRESS DOWWA L RE Y STREET ADDRESS
s | S0 £ LTSIy ORI o 512
i)

TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-S1- 2P
10LE MmLE
NaME NAME
STREET ADDRESS STREET ADDRESS
oiv-st.2¢ oz DO NOT WRITE
TIFLE THFLE
e ot IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
CITY-SY-ZIP CIY-ST.70P
TIME TMLE
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CHY-ST-21P
TME TLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7Ip CiTY-ST- 71P
12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or on an

attachment with an address, with all other ke empoweuid.
SIGNATURE: 7L 7-3¢65 -9 F2x

SIGNATURE AND TYPED OR PRINTED QF BIGNING OFFICER OR DIRECTOR Deaytione Phone #
/

L

CR2E0348 (12/02)



