: " | | FILED

. P . Jun 25,2008 8:00 am

.2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

* 05-22-2008 90014 020 ***150.00
DOCUMENT # P06000071990
1. Entity Nama
S DURAN & J DURAN CORP
Principal Place ol Business Mailing Address T
2047 TAMIAMI TRAIL NORTH 2041 TAMIAMI TRAIL NORTH .
NAPLES. FL 34102 NAPLES. FL 34102 20-4 33242
S o[ AR G
Suite, Apt. ¥, gic. Sutie, Apl. ¥, eic. 04252008 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FE| Numbes | Applied For
APPLIED FOR20‘ szllz |Nex appiicatie
Zo Counbry Zp Couniry 5. Coditcaiz of Siaus Desied [ g:-:mdﬂw
6. Name and Address of Current Registered Agent 7. Nzme and Addresa of New Registersd Agent
Name ~ _
DURAN, SERGIO _
1200 BROOKSIDE DR Street Address (P.0. Box Number is Not Accaptabie)
NAPLES, FL 34104
City FL [ Zip Code

B. The above navhed crtily submits this siatemant for Ihe purpose of changing its registered clfice os registered agenl, or hoth, in ibe State of Florida. | am familiar with, and accept
the chligations of registeted agent

SIGNATURE
Sayrwiore. Yo OF DR AT OF MGEERE BGECY Bl i o AOCACADIS WNOTE Pt dd ADEE S0 S cdpumds) whn HTSiaIng | DATE
9. Elaction Campaign Financing $5.00 may Be
FILE 1! FEE IS $150.00 t
After my"i?g'ooa Foe wi?l be $550.00 Trust Fund Coniribulion, D adedwoFees
10. QFFICEARS AND DIRECTOAS M. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P 3 Detete NE Corange (O Addilion
NAME DURAN, SERGIO HAME
STREET ADDRESS | 1800 BROOKSIDE DR STREE! ADDRESS
unv.si-2f | NAPLES, FL 34104 Q-5 op
TLE (O Deee mg O omange [ Aduilon
RAME KAME
STREET ADDRESS STRLE] ADDRESS
cny.Sr-ne oty St o
e (O Oetere me CJchange ] Addilion
KAME HAME
SIREET ADORESS STREET ADORESS
Py -ST-2P cuy-S1.2P
WU [0 netese i CICrangs O] Addition
RAE NAME
STREET ADDAESS STREE) ADDRESS
cmY-S1-0P Ty -51-2P
T J Delete me OCaenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 27 onr-8t-1e
e [ cetete m (7 Change [ Adaition
NAME NAME
STREET ADDRESS SIREEN ADORESS
ry-S1-nr CIrY.§T-2P

1. | heraby cortitv that (he informalion Suophied with (is filing doas nnl qualily for Ihe avamptions contsined in Chapler 119, Florina Standes_ | Lothar cerity hatibe inloTnaton
‘indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath: ihal | am an oificer o director
of the corporation or the receiver or trusige empawared 1o execute this repun as required by Chapter 607, Florida Statuies; and Lhat my name appears in Biock 10 or Bbck ni
changed, or on an allachment with an agdress. wih all other bke empowared

SIGNATURE: /<g,u 0T Boaen lin

ngﬁloovmm HANE OF HGRING OFRCER OR DIRECTOR Onier Daywre Frore @




