2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90090 038 ***150.00

DOCUMENT # P06000104932

1. Entity Name

EUGENIO DUARTE, P.A.

Principal Place of Business

95 MERRICK WAY SUITE 514
CORAL GABLES, FL 33134

Mailing Address

95 MERRICK WAY SUITE 514
CORAL GABLES, FL 33134

20009087

2. Principal Place of Business - No P.O. Box #

AR MM

3. Mailing Address

Suite, Apt. #, atc.

Suite. Apt. ¥, rc. 01092007  Chg-P CR2E034 (12/06)

4, FEI Number Applied Far

Q C- 5 38 44 ‘/-Z Not Applicabie

City & State City & Stata

Zi - ntry Zi cund " . it
» Couniry ® Ceuniry 5. Cartificale of Stalus Desired O $8.75 Additienal
Fee Required

7. Name and Address of New Registerad Agent

§. Name and Address of Current Registered Agent
Y Name

DUARTE, EUGENID ESQ

95 MERRICK WAY SUITE 514

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Accaptable)

City FL Zip Code

8. The above named eniity submits Ihis stalement lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ¥

Signature, typed or prnlad nare of regislered agent anc ile il apphcanie {NOTE Regiitered Agent signature required when rainsiaing) DATE

s

) FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Funid Contribution.

$5.00 May Be
Added to Fees

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

FILE D [ vetete 1ILE [ Change [ Addition

NAME DUARTE, EUGENIO ESQ NAME

STREET ADDRESS | 95 MERRICK WAY SUITE 514 STREET ADDRESS

CiTY-ST-2I7 CORAL GABLES, FL 33134 Cny-5i-ap

1ITLE O Delete NILE Ol Change  [T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-SY-2IP CITY-ST-2IP

TITLE B O Derete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CIY-ST1-21P

g LT Detete iITLE Ochenge [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S7-21P CITY-5T-21P

TITLE O Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CllY-S1-2IP

TITLE [ Delele TLE [3 Charge  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2pP

12. | hereby certify that the infog supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sgp al regort is true angaccurale and that my signature shall have the same legal effect as it made under oath; that t am an officer or directar
of the corporaticn or tha re 7 Of trl empowarad to execute this raport as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachrflenl yith an aclyess, with all other like empowered.

SIGNATURE: fm

SOV GER

Dayme Phone o

1|22[07

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR




