FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000091503 Secretary of State
03-13-2006 90073 013 ***150.00

1. Enfity Name
DUPONT & COMPANY PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Addrass
8127 SW 82 PLACE 8127 SW 82 PLACE
MIAMI, FL 33143 MIAMI, FL 33143

g | it
Z Principal Placa of Business 3. Mailing Address l F‘ m“mmﬂlﬂmm.ll

Sufte, ApL ¥, ol Suite, Apt ¥, W 03082006  Chg-P CRZE034 (11/05)
Y it P

Cily & State /"~ City & Statg) 4. FEI Number Applied For
L" 38 21 DD{p Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desied ] E:;zfm‘“:dm
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Registerod Agant
Name
DUPONT, CHAE -
8127 SW 82 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL l Zip Code
8. The above named entity submits this statement for the purposa of ng its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
ey
SIGNATURE 03-08-00
Signaturs, typed or printad neme of registored agont and itie f appiicabio. {NOTE: Fagiziornd Agent signature required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor Ray 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detgte TME I Cange [ Addition
NAME DUPONT, CHAE NAME
STREETADDRESS | 8127 SW 82 PLACE STREET ADDRESS
Ciry-S1-2IP MIAMI, FL 33143 Y- S7-2P
e ] Delete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -SF-2IP CITY-ST-21P
TME N [ pewete TmE Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TME 3 Detete TE [ Change [ Addition
NANE NAME
STREET AGOHESS STREEF ADDRESS
cy-ST-zP CITY-ST-ZP
TE 1 Detete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-29 oiTY-S1-2P

12. Ihuebycmfymmelnmmmsupphedw:HIMtsmdoesmlqwalifyk)rmeexemﬁons contained in Chapter 119, Rorida Statutes. | further certify that tha information
indicated on this report or supplemental accuyrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
deanmmmeemrorm.lsweenweredmexecmems s required by Chapter 607, Ferida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like am) i

SIGNATURE: __\_ ’ ol 43- 05 06 F05 §FS5 o600

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytane Phone #




