| FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000051216 04-07-2008 90031 026 ***150.00
1. Entity Name
DUCHENNE SERVICES, INC.
Principal Place of Business Mailing Address
596 W65THDR 596 W 65TH DR 40060196
HIALEAH, FL 33012 HIALEAH, FL 33012
e = R R ROV G
Suite. Aot #. eie. Sulte. Apt #. otc 03192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4711657 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O g;'e giag’;‘"”a]
> —B6-Name and Address of Current Registered Agsnt — .. . _ e _._1._Name and Address of New Registered Agent
Name
CARDOSO, ALFONSO
5035 PALM AVE Street Address (P.0. Box NMumber is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and litle if applicable. {NOTE: Registered Agen! signature requited when reinstaling} DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign financxng O $5.00 MayBe

After May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE P O Delee e O chenge [ Adition
NAME ALBA SILVA, JOSER NAME
STREET ADORESS | 596 W 65TH DR STREET ADDRESS
CITY-5T-ZIP HIALEAH, FL 33012 CiTy.ST-2IP
TITLE O pelete TITLE ] Change Addition
HAME . NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J Delete 7 TILE Ochange [ addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T-20p ' CITY -S1-2IP
TITLE O petete TITLE [J Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME MAME !
STAEET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITy -ST-2IP
TILE T pelete i R . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-sT-7ip | Ciry-Si-21IP

12. 1 hereby certity that the |niorrnLl|o
indicated on this report or suppl
of the corporation or the receivey

ypplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or disector
stea em exed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment

SIGNATURE: "Z o J 7/ / 7 3of>§27-5—?f

%

smufruaMn ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Oeta Daylime Phone K

=



