2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2008 08:00 AN
DOCUMENT # P97000018649 ' ' Secretary of State

1. Entity Name

1210 DUVAL, INC.

Principal Place of Business Maifing Address
1210 DUVAL §T 819 PEACOCK PLAZA, SUITE 620
KEY WEST, FL 33040 KEY WEST, FL 33040

AN REATAM D

05192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

65-0745522 Not Applicable
5. Cerlificate of Status Desired O ?g'ggqg‘r’;;m"a'

B. Name and Address of Current Registered Agent . -

gA%LIIEAQLc?gKSPLAZA. SUITE 620 - ..: o \DOﬂN‘OT‘WRITE
KEY WEST, FL 33040 » - IN .TH|_S?SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in \he State of Florida. | am famillar with, and accept
the obiigations of registered agent

SIGNATURE
Signawro, lyped or priniea name of registared agent and tle It apphicabla (NOTE Registeres Agen! signatura required when reingtaung) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
140. OFFICERS AND DIRECTORS |
1TLE PD . . .
NAME MALTZ, ALAN . o
STREETADDRESS | 819 PEACOCK PLAZA, SUITE 620 I ’
CTr-SL2F | KEY WEST, FL 33040 : | Ho0oona4st3n o
e : 08/03/0E-30031 -2 150,00
NANE . . .
STREET ADDRESS o
LAY -51-2P ) . v
TILE
NAME

o DO NOT WRITE

NAME
STHEET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
CIFY-ST-7Ip

s e

12. ! hereby certify that the information suppiied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shal have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recewver or lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachmerm]aWe{ like empowered.
*
SIGNATURE:

SIGNATURE AND TYPED OR PRINTERD NAME OF BIGMING OFFICER OR DIRECTOR Date Dayume Prone #




