o : FILED
2006 FORSI'}SK:.TRCEP%';%RAT ON Aug 24, 2006 8:00 am

r f
DOCUMENT # P05000055316 Sec etary of State
1. Entity Name 08-24-2006 90063 026 ***150.00
DURA PALLETS, INC.
Principal Place of Business Maifing Address v —
544 E EL PASQ AVE 544 [ EL PASO AVE
CLEWISTON, FL 33440 CLEWISTON, FL 33440
i

s S v AR EANE DA KR ER AT

Suite, Apt. #, etc. Suite, Apl. #, elc. 07172006 Chg-P CR2E(34 (11/05)

City & Slate City & State 4, FEl Number Applied For

O - 2R 1 21,00 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?:; zgqmm"?'
6. Name and Address of Curment Registered Agent 7. Mame and Address of New Registered Agent
Name
ROMERO, MIGUEL:
544 E EL PASO A¥E Streel Address {P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440
v City F L Zip Code

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

SIGNATURE

.- Signature, typed of pﬂmnd name of regisiarac agent and tile it applicable. (NOTE: Registaed Agen! signanse requined when reinsiating ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the

- Due by September 6, 2006 Trust Fund Contribution. 00 AddedioFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Detete TME [CJChange [T Addition
NAME ROMERO, MIGUEL NAME
STREET ADDRESS | 903 N BERNER RD STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-2P
TLE D O Delete TTLE [JCtange [ Addition
NAME ROMERO, SERGIO NAME
STREET ADDRESS | 256 SARATOGA E BLVD STREET ADDRESS
City-51-29 ROYAL PALM BEACH, FL 33411 CIY-ST-ZP
TME ——- - -~ Delee - - TME - - R [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-ap CITY-$7-2P
TME [ Detete FITLE O cChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CoyY-$7-2P
TLE O petete TLE [Icrange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvest-ze | CiTY-ST-2P
THLE ' ’ [ Detete ThLE [ Change  [J Addition
NAME NAME
STREEFADDRESS | = - STREET ADDRESS
CITY-ST-2P CITY-§T-217

12. | hereby cerlify that the information suppfied with this filin I:‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal repg K accurate and that my signature shall have the same fegal effect as if mads under aath, that 1 am an officer or director
o0 --4- to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*e\z\\ou BAB - 2AS

Daytine Phone &

of the corporation or the [pca
changed, or on ag-e

SIGNATURE:




