2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P95000089211

1. Entity Name
DUCARE PRODUCTS & SERVICE CORP.

02-26-2007 90052 037 ***150.00

Principal Place of Business

15539 S.W. 69 STREET
MIAMI, FL 33193

Mailing Address

15539 S.W. 69 STREET
MIAMI, FL 33193

40023583

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
ito, Apt. #, etc. ¥, et U
Suite, Apt. #, etc Suite, Apt. #, etc 02212007 ‘ Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0622211 Not Applicable
Zip Courttry Zip Country " | $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ARGUELLES, CARLOS
15539 S.W. 69 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL ‘ Zip Code
8. The above named entity 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
Signature, typed or printec nama of registered agent and btle | apphcabie. {NOTE. Registared Agent S1gnaturg recured whan ranstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PTD 3 belete TME [J Change [ Addition
NAME ARGUELLES, CARLOS HAME
STREET ADDRESS | 15539 S.W. 69 STREET STREET ADDRESS
CiTy-$1-21P MIAMI, FL 33193 CITY-5T-2P
TITLE SD O Delete TME [ Change [ Addition
RAME SANABIA, MIRTHA NAME
STREET ADDRESS | 15539 S.W. 69 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33193 CITY-ST-2i¥
Tme (O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TITE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE ] Delee TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TILE [ Delete TIMLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
12, | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated on this report or supplementat repon is true and agurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o ffecute this repont as required by Ghapter 607, Flonda Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg j powered. /
SIGNATURE: 22| 0)
MAME OF SIGNING OFFICER OR DIRECTOR [ [ Do Dayume Prone ¥




