‘ o FILED

Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT 7 ecretary of State
DOCUMENT # P05000053034 3 03-24-2006 90025 048 ***150.00

1, Enlity Name

DA' DUKE BOOTS INC

[
g

Principal Prace of Business Mailing address !
6544 SWW 148 PLACE 6544 SW 148 PLACE ’ 86009324
MIAMI, AL 33193 MIAMI, FL 33193
R v W00 A N o
Suite, Apt. #, elc, Suile, Apt. #, eic. 03142006 ChgP CR2ZE034 (11/05)
Ciy & State City & State 4, FEE:meer Appliad For
0- 264979%9 Not Abpicabie
Zp Country Zip Country S. Cenificale of Status Desirea ) 2:;31 :::;""’""
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragisternd Agent
Nama
PEREZ, YOICY
8544'SW 148 PLACE Street Address (PO, Box Number Is Not Accepiabla)
MIAML, FL 33193
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared a 9

SIGNATURE %/"ﬁ

&ur-mn.[v&dnum'r;mdmgmwwmnw NGTE: Fegr: Agert droc wren o) DATE
i
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trusi Fund Contribution. a Added 10 Faes
10. A QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belet TTLE [Dchange [ Addition
NAME PEREZ, YOICY NAME
STREET ADDRESS | 6544 SW 148 PLACE || STREET ADORESS
CITY-ST-1P MIAMI, FL 33193 cry.s7-ap
mE b [ peiste e O Change (] Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-SI1-BP
me 7 Deketa TME DOchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
omY-S1-79 CITY-ST- 1P
e Ooekte . WLE O Cese T3 Asdthon
NAME NAME
STREET ADORESS |~ : STREET ADDRESS
CTy-St-2¢P CITY-5T-219
TTLE O Demte TITLE O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Crry-ST-279
TME 0 Detete TLE O charge  [3 Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CiTY-5T-2P

12. | hereby cenity that the information supplied with this filing does nat quakiy for the exemptions contained in Chapier 119, Flarida Statutes. | further certiy thal the intormation
indicated on this report or supplemental report is true and accurata and that my signature shali have the same lega! eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusieas empawsred 10 @xacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 i
changed., or on an attachmant with an address, with all other lika empowered.

TYPED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR Dt Coryiatvay Praorg 4

SIGNATURE: % A '



