FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000124859 b 95;2; 004 150 00

1. Entity Name

ARGENDUCT, INC.

Principal Place of Business Mailing Address -

7946 EAST DRIVE 7946 EAST DRIVE

APT # 308 APT # 308

T — IR R A GO
L ‘:‘I : o E g :‘_ s 02262008  No Ghg-P CR2E034 (11/05)
o DO NOT WRITE IN TH'S SPACE C 4. FEL Number Applied For
oL S e L S S 20-5629218 Not Applicable

" ' $8.75 additional
5. Certificate of Status Desired O Fea Required

——-— ————§~Hame-and-Address of Gurrent Registerad-Agent * T —

DUBS, EDUARDO T AG-NAT ITE ,
7;46 EAST DRIVE N DONOT WR'TE ERE
APT. #308 S I o) - e
NORTH BAY VILLAGE, FL 33141 . o INe THIS : SPACE :

8. The above named entity submitg 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
the obligations of registered agent. ’
P

1.

SIGNATURE Bt
o .. ™ Sigrawre, typed of printed r\ar?ta of regisiered agent and utle i applicable. {NOTE: Aegistered Agant signature reguired when reinstating) DATE ¢
. i
. FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5,00 May Be i :
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -
0. - OFFICERS AND DIRECTORS I -
TILE F -
NAME DUBS, EDUARDO " e

STREET ADDRESS | 7946 EAST DRIVE, APT#308
CITY-ST-24P NORTH BAY VILLAGE, FL 33141

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIFLE
NAME

oo . DO NOT WRITE

R - - vy e a % - FEE . .
- . n L . DA 2 P

NAME
STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

T IR ' oo
NAME

STREET ADDRESS |- - . :
orvisr-ze | ;;515{5:; migy

B s i

R Y e B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repodt or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executgrthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ofr on an ata menﬁ an addrgés, with all other likegmpowered.
SIGNATURE: @ b[(«)még /:.J Edunno )Ufbs 1/20/057 (%5')423..57,0,4

SIGNATURE ARD TYPED OR PRlNTmA”E'OF SIGNING QOFFICER OR DIRECTOR ﬁl'? E’S, bmwr Dale Draylima Phona #




