FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P95000089211 F R 02-25-2008 90037 014 ***150.00

1. Entity Name

DUCARE PRODUCTS & SERVICE CORP.

Principal Place of Business Mailing Address Q““%“bb o

15539 S.W. 69 STREET 15539 S.W. 69 STREET
MIAMI, FL 33193 MIAMI, FL 33193
T S S AT TR AR ER A GEN
Suite, Apt. #, alc. Suite, Apt. #, atc, 02212008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Numbar Appliad For
65-0622211 Not Applicable
o Country P Country ) . Certilizate of Staws Dasired O Ei‘gng‘::;"ma'

6. Name and Address of Current Reglstored Agent 7. Nama and Address of New Registared Agent

Name

ARGUELLES, CARLOS

15539 S.W. 69 STREET Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33193

City FL | Zip Code

8. The above nameg entity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite 4 apohcable. {MOTE: Registerad Agant signature required when renslamg) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD O pelete TIILE [Ochange  [[] Addition
NAME ARGUELLES, CARLOS MAME
STREET ADDRESS | 15539 S.W. 69 STREET SIREET ADDRESS
Gny-ST-2iF MIAMI, FL 33193 CITY-5i-21P
I1LE sSD O Deiete TILE Ochange [ Addition
NAME SANABIA, MIRTHA NAME
STREFT ADDRESS { 15539 S.W. 69 STREET STREET 4DDRESS
CIry-ST-2IP MIAMI, FL 33193 CIY-57-2IP
e — " pelete TTLE . [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2IF CITY. ST 2Ip
TITLE O oelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 2P CITY-§7-21p
TMNE B Delete TILE O cChange  [7] Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIY-S1-21P
13 O Delete TILE CJchange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-Si-2Ip

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true nd that my signature shall have the sama lagal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r iruslee empower ) this report as requirad by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddress, with ner Jie empowered.

SIGNATURE:

12. | heraby certify that the information supplied with this 1ili

/ N IJ
MGWP nf/pxﬁr:n NAME OF BIGNING OFFICER DR DIRECTOR Date Davtime Prone #




