2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000003307

1. Ertity Name

DULEVIE, INC.

Prircipal Place of Business
635 PRIMERA BLVD.
101

LQKE MARY FL 32746
U

Mailing Address

250 AURQORA CIR.
CASSELBERRY FL 32707
us

2. Pringipal Place of Businoss - No P.O. Box #

3. Mailing Addrass

FILED
May 14, 2008 08:00 AN
Secretary of State

I AR

Suile, Apt. #. etc. Suite, Apt # etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
58-3356909 Not Anpl canta
z C Z Count iti
" sunry P contty 5. Cenficare of Status Desired (1] 987 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

NOACK, PAULA
250 AURORA CIR.
CASSELBERRY FL 32707

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The anove named sentity submits this statement for the puroose of changing its registered ofhice or registered agent, or toth, in the State of Florida.  am famitiar with. and accept

the cbiligations of regisierad agent.

SIGNATURE

C.gnat e, 1yt OF OOl 1@y of s steved noact arel e | arpicazio,

MGOTE Regist-1ed Agar! $tlur “e e wadr: roestabn gh DATE

FFILE- NOWNIIFEE 1S/6150.00 % -
fter May 1, 2008 Fee Wil Be 8550.00 '

Make Check Payable to Florida’ Depariment of State -

$5.00 Mmay Be
Added to Fees

9. Election Camaaign Finaneing
Trust Fund Centiibution. [

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TiE [3) O deete Tne O] Change (] Accitian
HEAME NOACK, PAULA HAME
STREET AODRESS | 250 AURORA CIR. STREET ADDRESS JOOmEs1470
orv-stae | CASSELBERRY FL 32707 cie-st-2r 05 A4 08-20024-01 5. 150, 00
YIMLE 7 peete TITLE [ Change [ Addilion
NApAE HAME
STREFT ADDRESS STRFFT ANDRESS
CIN-51-218 CTY-§1.28
ITE [ peete TINLE 7] Change  {Z] Additian
HNEME HaME
STREET ARDRESS STREET ADDRESS
o U i LAY -ST-2IP
({13 [ beete TIVLE O change [ Avadtion
HAME HAME
STRELT ADDRLSS STREET ADDRESS
oIry-SI-21° CITY-51-2IP
T T pelete TImE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ABDRESS
CITY - ST- 2P BIry-ST-21P
T 3 Deigle THILE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
OITY-S1-21 CiTY-5T- 2P

12. ! harsby certity that the informaticn supglied with this filing does net qualfy for the exernptions contained in Section 119, Flerida Statutes. | further Certify that the information
indicated on this report or supplemental report is tnue and accurale ana thal my signature shall have the samz legal eftect as if made under oalh: that | am an officer ot director
¢f the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachm §h an address, with &l other like

SIGNATURE: M %ﬂ(

owerer,

w4 E A/O‘@c@/

f/jo /QDKDY’

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thaa Diayimo Frone ¢




