FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000052356 04-03-2007 90014 042 ***158 75
1. Entity Nama
DUFRY FLORIDA, INC.
Principal Place of Business Mailing Address q 0 0 4 9 U h ‘J
10300 NW. 19TH STREET 20 N. ORANGE AVENUE ‘
SUITE 114 SUITE 660
MIAMI, FL 33172 ORLANDO, FL 32801
P e AR R
P.0. Box 226170 '
Suite, Apt. #, etc. Suile, Apt. 4, etc. 01052007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. EI Number Applied For
Miami , Florida I.Plp D%%)Ip Not Applicable
“p Country 332{)22 CJUSn:Er\Y & Cerificate of Status Desired O Eg';;ﬁf;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N, .
CHEHDRY SFONER—DEANCETF - BROWHN—PA- Hendvy, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE T Sireel Address (P.0O. Box Number is Not Acceptable)
SUITESOD "%
ORLANDO, FL 32801
_¢ a City FL ‘ Zip Code

atement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Ps ﬂ"‘irﬁé’vr’ //(A?

8. The above named entlly submit
the cbhgahons of, s

SIGNATURE o v §
s‘gnmr\ﬁmfe‘n'dfne M reqstered agent and utie f aom?d (NOTE Regisiered Anent sigrature required when renstaling) £ o
FILE NOW"' FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2‘007 Fee will he $550.00 Trust Fund Contribution. O Added 10 Fees
10. :- P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O Detets T SVP O Change 140 Addition
HAME GONZALEZ, JOSE NAME Bernd R. Hoeller
STREEI ADDAESS | 10300 NW 19TH STREET, SUITE 114 sieetanosess | 10300 NW 19th Street, Suite 114
CiTy.Si-2p MIAMI, FL 33172 Ciy-S1.21P M-l ami, FL 33172
TILE = @. Jelete TITLE O change [ Addilien
NAME —OTACHATHHS— NAME
STREET ADDRESS (~$O360 MW -HFHETREETSHHTFE 4o STREE! ADORESS
CITY.St-21p vttt e—334F 2~ CITY-SI-ZIP
e v %slaﬁe e [ Change [ Addition
NAME FOTAGHOMNATHAN HAME
STREET ADDRESS | Bt el = SIREL] ADDRESS
CilY-S1-2IP B e e ] CiY-s1-2ip
THILE 5 O velete THLE Ochange [ Addition
NAME MOCRE, PATRICIA NAME
STREET ADDRESS | 10300 NW 19TH ST STE 114 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CIY-S1 7P
TILE TD O telete THLE [ Change ] Addition
MAME OTAQLA, LUIS NAME
STREET ADDRESS | 10300 NW 19TH ST STE 114 STREET ADDRESS
CITY-§f-2IP MIAMI, FLL 33172 CITY-S1-21P
[ O Delete TITLE (3 Change [ Addilicn
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-S1-2P CIIY §1-41P

12. | herghy certify Inat tha information supphed wilh this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | lurther cenily that the information
indicated on this report or sup =yl report iggtrue and accurate and that my signalure shall have the same legal effect as it made under oalh: that | am an officer or director
ol the corporatian or the recs
changed., or on an attach

wared (0 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
with all gther like empowered.

SIGNATURE: W/ 2 ma M 2 / ' a 07  +

ED OR PR D NAME OF SIG‘NG OFFICER OR DIRECTOR ’)alc Navime Phone A

[/ [/ —



