FILED
S P ANNUAL REPORT — Feb 14, 2008 8:00 am

DOCUMENT # P07000031532 Secretary of State

1. Eadlty Name 02-14-2008 90013 032 ***150.00

DUROSS CORPORATION
Principal Place of Business Mailing Address
C/0 L. FRANK CHOPIN, PLC €/0 L. FRANK CHOPIN, PLC qyusse=-
223 SUNSET AVE STE 230 223 SUNSET AVE STE 230 )
PALM BEACH, FL 33480 PALM BEACH, FL 33480 - 5 L
R o[ e = [IHETRAE DT AT LA
Lo Box <297
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ulest fafrm Beach, Féb | (8- OC¥b Yot Not Applicable
e Country @ 3 “od Country 5. Certificate of Status Desired O gg.gesq:i\:!:;ﬁonal
- 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registerod Agent -
Name
CHORPIN, L. FRANK ESQ
C/O L. FRANK CHOPIN, PLC Street Address (P.O. Box Number is Not Acceptable)
223 SUNSET AVE STE 230
PALM BEACH, FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signalure, typed or printad name of registered agant ard litle if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 3. Election Campagn Financing - _ $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] pelete TLE L, P O Change (& Addilion
e e Kathleen AuRess Ford
STREET ADDRESS SREETADORESS | A3 Seap s of Avenu < Su/ 220
CITY-ST-2P CITY-ST-ZIP lm B ”02/ £Fe 33¢00
TITLE O3 Delete TITLE A ’ LY R 7 O change  EdAddition
NAME NAME L. Frank O/wpl")
STREET ADDRESS STREET ADDRESS 3 Swnsel Avenue, Swife J30
CITY-ST- 2P CITY.ST-21P NSm R : . ‘ L e 5 2 <750
TNLE 1 Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2#
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ty CITY-5T-21P
TITLE toerd o O Detete TITLE [l change  (J Addition
NAME NANE RN 4 S R
T R R ey Lo an . ae ’ .
STREET ADDAESS"[* ™ - ’ : vt STREET ABDRESS
STY-ST-71P oY -57- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatedt on this report or supplemental report is true and accurate and that my signature shafl have the same legal eifect as if made under ath: thal | am an officer or director
of the corparation or thegeceiyapemirustee empoweregg excgule this reporl as required by Chapter 607, Florida Statutes; and that my narpé appears in Block 10 or Block 11 if

h 2 o

powared.

) Nmszf SIGNING OFFICER OR DIRECTOR /dm / Daytime Phone #

!



