FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000120788 05-14-2007 90094 048 ***150.00
1. Entity Name
CARLCS DUARTE BULLDCZER, CORP.
Principal Place of Business Mailing Address t'
8400 NW 35 PL 8400 NW 35 PL J
MIAMI, FL 33147 MIAMI, FL 33147 401132
TR 1 CACTCRA NS R IRAER A
Suite, Apt. #, etc Suite, Apt. #, elc, 05102007 Chg-P CR2E034 (12/06)
Cuy & State City & Siate 4. FEI Applied For
5&/33 y}‘ Not Applicable
& . Cauniry Zi Gounity 5. Cerlificate of Stats Desired ) [ Ei'gi‘ﬁ?::'ma'
© - - B. Namg and Acddress of Current Registcred Agent 7. Narna and Address of New Ragistered Agent
T Nuamea
DUARTE; CARLOS
.. 8400 NW 35 PL Sureet Address (P O, Box Number is Not Acceptable)

_MIAMI FL 33147

City FL Zip Code

8, Lh'e above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L_E;B obligations of registered agent.

SIGNATURE
oo Siatorr, fypard o DAY Racae @f ria st imes d agesnd and [0 i appkcable (NOTE: Regstarad Agunl gignalure requred whan 1ensiaung ) DATE
* FILE NOW!!! FEE iS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. §07.193{2){b}, F.5., the
Due by Soptember 14, 2007 Trust Fund Contribution [J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1LE PD . [ pelew it ) coange [ Addition
NAME DUARTE, CARLOS NAME
SIRELT ADORESS | B40OO NW 35 PL STRLL1 ADDRESS
Coy-st-ap MIAMI, FL 33147 o g1
Lk O Delele TILE T change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1.2P
e O pelete e [J Change [ Addition
g NAML
it Al SS SIRHLT ADDRESS
HIV-NT S Ciby-%1-71
LY [ Detete TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Ciy-S3-7IP CiTY-S1-21P
TIE [ pelere TILE [ change  [[] Addition
NAME NAME
SIREET ADDRESS STREE) ADDRESS
Iy -51-2P CITY-S1-2IP
TLE [ Detete TIILE [JChange [ Addition
KAME NAME
SIKEE] ADDRESS STREET ADDRESS
[IE R CIry-81-ap

12, i nemty certity that the informaion supolied witn this tiling aoes not quality tor ine exemptions comtained in Chapler 119, Forida Statutes. | further cerlify thal the information
NAIGALE G0 s repart O supplérnnniad report s tree and accurate and that my signature shall have the same legal altact as it made under oath; that | am an officer or director
ol ine COrpe-aton or e recever of truslee eimpuagred [0 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an atachme -~\ all other like empowered.
Y Lo F05Lr-/ e

ol
SIGNATURE:
l SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR "Date Davirng Poocw @
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Uyees_pheuede
e, Logumindedio
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