FILED
2006 FOR PROFIT CORPORATION Aug 10,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000097766 L 08-10-2006 90002 030 ***150.00

1. Entity Name

DUENAS REMODELING, CORP.

Principal Placa of Business Mailing Address

123INW 18T 123 NW 18 CT 50024907

MIAMI, FL 33125 MIAMI, FL 33125

ite, Apt. 3 L #
Suita. Apt. 4. elc Suite. ApL #. etc 07282006  Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEl Number Appliad For
20- 314 33 i S Not Applicabla
- - " —
Zip Couniry Zip Country 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
— 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DUENAS, SANTOS B
123 NW 18 CT Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33125
2 City | Zip Code
ﬁ\k FL
8. Tha above nam entily’ ubprits (s e pyrposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg/of registered a
SIGNATURE M=o xO8-06~-0f
: Fighature. fyped or printed Taime of regisiertd agent and Wile if applicable, (NOTE: Registered Agent signature reguired when reinstabing ) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 07 oetete TNLE Ol change [ Addition
NAME DUENAS, SANTOS B NAME
STREET ADDRESS | 123 NW 18 CT STREET ADDRESS
CIry-s1-2IP MIAMI, FL 33125 CITY-ST-2IP
TIE VPSS (7 Delete TME Jchange [ Addition
NAME . AREVALQ, CARMEN E NAME
SIREET ADDRESS | 123 NW 18 CT STREET ADDRESS
CiTY- 51427 MIAMI, FL- 33125 CITY-S1-ZIP
me : ] detete TITLE O Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
ciy-st-o» CITY-ST-2IP
me [ Delete HE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st-gp CiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS ! STREET ADDAESS
CITY-S1-21P CITY-ST- 2P
TILE 3 Deiete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2P GITY-ST-2P
ri
12. ) hereby cearlify that the information suppke ifng. does not qualify.for the examptions contained in Chapler 119, Fiorida Statutes. | lurther certify thal the information
indicated an this report of sup rue and gesprale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g oe gmpowered tgbxegule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an?ﬂment A cE3-wilh all giner ke empowered.
= - —_
SIGNATURE XA ZL7, KeE-0(-od
su;nhu»‘# ANDYYPED OR PRIMYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




