2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am
Secretary of State

DOCUMENT # P95000089211

1. Entity Name:
DUCARE PRODUCTS & SERVICE CORP.

02-16-2006 90055 008 ***150.00

Principal Place of Business

15539 S.W. 69 STREET
MIAMI, FL 33193

Mailing Address

15539 S.W, 69 STREET
MIAMI, FL 33193

NIt

L.
e

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt. #, elc.

02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0622211 Not Applicable
Zip Country Zip Country - : $8.75 Additional
o 5. Certificate of Status Desired O Foo Requireé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARGUELLES, CARLOS
15539 SW. 69 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33193

City FL l Zip Code

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

Sigranae, lyped o prnad name of agert and ide i

{NOTE: Rogistared Agent signalure recuired when reinstaing)

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contritition.

$5.00 MayBe
Added to Fees

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

TmE PTD O Delete THE CiChange (7 Addition
HAME ARGUELLES, CARLOS NAME

STREET ADDRESS | 15539 S.W. 69 STREET STREET ADORESS

8ITY-ST-2P MIAMI, FL 33193 CITY-ST-2P

T SD O pelee TME [JCrange [ Addiion
NAME SANABIA, MIRTHA NAME

STREET ADDRESS | 15539 S.W. 69 STREET STREET ADDRESS

onv-sT-2P | MIAMI, FL 33193 CTY- §T-2P

TME O petete TILE N (O Change_ _ [] Addition
NAWE - - e - " NAVE -I-

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-57-2P

TILE T Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ pelete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

ME O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-g1-2P ﬂ? CITY-ST-2P ‘

of the corporation o the receiver g

is report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppligd with this filing0es not Yualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report or supplementatsgbort is frue accurate ghd that my signature shall hava the same legal affect as if made under cath; that | am an officer or diractor
x to axe

Gl

changed, or on an attachment

SIGNATURE:

a;/ongéé

Daytima Phone ¥




