2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

DOCUMENT # P97000053473

1. Enlily Namo

DUROQ-LUBE, INC.

Principal Plage of Business

1804 W. 68T ST., BAY 2
HIALEAH FL 33012

Malling Address

... 1804.W. 68T ST BAY 2 '
i HIALEAH FL/33012° 300t 7 0
SOUEROLT A T

2. Prncipal Placc of Business - No PO Box # 3. Maiing Address

Suite. Apt # oic Suile, Apl. #. olc.

FILED

Feb 07, 2007 08:00 AM
Secretary of State

A

1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slalo 4. FEI Number Applied For
65-0765848 Nol Applicable
Zi Zi Counts i
® Country P ountry 5. Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Natne and Address of Current Raglstered Agent 7. Name and Address of New Heglistered Agent
Namo

MENDEZ, MANUEL
1804 W. 68T ST., BAY 2
HIALEAH FL 33012

Streol Addross (P.O. Box Number is Not Accoplable)

Cily

FL ’ Zip Code

8. Tha above namod onlity submits this statement for the purpese of changing 1s regislerad office or rogistered agent, or both, i the Siate of Florida, | am lamilar with, and accept

the obligations of rogislered agent.

SIGNATURE

Snaluta, typed of prinled name o registered agenl and e r apphcabla,

(NOTE. Reg sterad Ageni snainte requfed when retislaling)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FD [ poteie e [l change  [] Addilion
NAM MENDEZ, MANUEL | O0000R2ST 1

s Ay ss | 10000 NW 8 ST. CIR., #1 SIHLET ADIIN §8 = 0 H R ARE T r

v s e | MIAMIFL 33174 Y S 214,207 -80085 UcJ]. 150,150

1t 8TD [ patete [0H [Z)change [ Addition
NAME BQRGES-MENDEZ. VICTORIA NAME

siuraoonss | 10000 NW O STCIR # 1 SIRTET ADDYE 5%

ciry-s1-2p | MIAMLEFL 33174 CIY-S1-IP

i [ petere mi - [ Change [} Addition
NAME NAML

STRLLT ADDNF 55 SIRCET ADDRS$

CIY-SI-2p CITY-§1- 2P

e 3 pelele i ] Change ] Additon
NAME NAME

SIET AN 58 ST LAY SS

CUY-$1-71p Cy-s1- AP

i [] Delele e O Change [ Acdilion
NAMI, NAML

SIRE T ADDRESS ST (1 ADDHE 55

GIY- S1- /17 ciy -S1- 2P

It [ Detete Tne [C) Change ] Addition
NAME NAML

STRCE ADDRESS STREE | ADDRESS

CITY-S[-71P ciry- s1-2ip

12. | haraby cerlify that the information suppliod wilh this filing does not qualify for the exemptions conlained in Secticn 119, Florida Stalules | furlhor cerlify thal tho information
indicatod on this report or supplemental report is trug and accurale and thal my signature shall havo tha samo legal offect as if made undor calh; that | am an officer or diractor
of tho corperalion or tho roceiver or trusteo empowared Lo exaculo his report as required by Chaplor 807, Florida Statules; and that my name appoears in Block 10 or Block 1

il changod, or en an altachmen! with an adcﬂoss‘ with all olhor liko empowered

:})OD.-,,”. DA)'__'(L e W

e - Y — e Y me o ] e




