FILED
2007 FOR R ROAL REPORT T 'ON Mar 19, 2007 8:00 am

DOCUMENT # P06000051216 Secretary of State
1. Ertity Name 03-19-2007 90078 035 ***150.00
DUCHENNE SERVICES, INC.
Principal Place of Business Maiting Address
596 W 65TH DR 596 W 65TH DR L EL e
HIALEAH, FL 33032 HIALEAH, FL 33012
ek LT
Sulte, Apl. #, ete Sute, Apt #. ele 03162007  Chg-P CR2E034 (12/06)
City & Stdte City & Statg 4. FLiNumber Applied For
' m ’ﬁ/’ 657 Not Applicable
Zp Cauntry 7o Couniry 5. Centoalg of Siatus Desred [ gi;fq Lp::!edc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CARDOSO, ALFONSO :
5035 PALM AVE Streal Address (P O Boy Numberis Not Accaoiable)

HIALEAH, FL 33012

Ciy FL | Zip Codle

8. The above named entity submits 1 statement for the purpose of changing its regustered office or registered agent. or both, in the State of Flonda. | am famil:ar with, and accept
the obligations of registered agent

SIGNATURE
Sigating, typeed ar prcted nake Of Tegisenan agent and it i apslicabls (NQOTE Raqusiarad Agenl sharsgurs leauinas when remsiatiigg) DATF
FILE NOW!!! FEE IS $150.00 3. Blection Camoaigh Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added lo Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 17
nmeE < P [ tetete IE [ changz [ Addition
NAME " | ALBASILVA, JOSER HAME
STAEET ADDRESS | 586 W 65TH DR SIREE] ABDRESS
CITY-ST-ZiP HIALEAH, FL 33012 AR AFs
TLE O Deiete s Ochenge [ Addinon
HAME HAML
STREET ADDRESS SIREF ADURESS
CIry-ST-2P ] Crre-sl. e
TILE [ palee TTLE [OJchange [ Additon
HAME HAML
STHEET ADDHESS STREET AOPRESS
CIry-s1- 2P CIrv <5129
T O pelete RILE [ Change  [[] Aadition
NAME HAML
STREET ADDRESS SIRTET ADDRESS
CIlY-51-21P CIIY-SI-2iF
TITLE O telete TE [ change [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 LA
HTLE O tplee 1tk [ Changs ] Addition
MAME, HAME
STAEET ADORESS JTREET ADGRESS
GHY - ST-ZP oT¢OST AP

12. | hereby cernlg that the information supoled wih frug ting does nol qualty tor the exemptions cortaned n Chapler 119, Flonda Staluwes | further cerbly thal the information
indicated on this report or supplamental repart 1s true and accurate and that my sighature shall have the same legal affect as f made under oath: that | am an officer or dareglor
of the corporation or the recewver of YLstee empowearad [0 @xacule this reporl as requied by Chapter B07, Franda Statules. and that my name appears in Block 10 or Black 1311

changed. or on an attachment 7 s, with all other ke empowered
O3 /é/ﬁ 7 ém'>527~575‘y‘
Id / i

SIGNATURE: D‘s.c

WFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DNate = avtir g Phonn # rd

¥




