2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P06000103874 05-03-2007 90042 003 ***150.00
1. Entity Name
DUOX GROUP INC
Principal Place of Business Mailing Address guUluev s~
174 NE 96 5T 174 NE 96 ST
MIAMI, FL 33138 US MIAMI FL 33138 US
s PP T S A0 A
Suite, Apt. #, etc. Suite, Apl. §, etc. 05012007 Chg-P CR2E034 (12/05)
City & State City & State 4. FEl Number Applied For
213’634%§ ‘ - Not Applicable
ap Country Zip Country 5. Centificate of Status Desired Od ?i'ggqlﬁf:fional
8. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Narme
PBA FINANCIAL SERVICES CORP
174 NE 96 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and tkie it applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE {J Change [ Addition
NAME PEREA, MAURICIO HAME

STREET ADDRESS | 174 NE 96 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2P

TITLE VP 1 Delete TITLE {J Change [ Addition
NAME PEREA, OSCAR NAME

STREET ADDRESS | 174 NE 66 ST STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33138 CITY-ST-ZIP

TITLE [} petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-5T-7IP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2iP

THILE O Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S87-2IP

TLE [ oeiete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET AIKIRESS

CITY-ST-7IP — /17 CITY-ST-ZP

ARt quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Mgl accurate™snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jo execute thip reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-30-07  Bg3sq3e

Daytime Phone #

12, | hereby certify that the inforrmati plied witlf ti

indicated on this report or supplementateportfs ¢
of the corporation or the receiver or trustee e
changed, or on an attachment with an addreg

SIGNATURE:

SIGNATURE AND wrn OR rawm_ﬂsums OFFICER OR DIRECTOR
T =




