2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P97000078562

1. Entity Name
DUOL TRIPLE D ENTERPRISES, INC.

Principal Place of Business

629 FLAGLER BLVD.
LAKE PARK, FL 33404

Mailing Addrass

629 FLAGLER BLVD.
LAKE PARK, FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

(03-30-2006 90014 046 ***150.00

4008030°

LU TR

03162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0785327 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additiorial
Fea Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of Naw Registered Agent
Name
THACH, DUOL

629 FLAGLER BLVD
LAKE PARK, FL 33403

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered Agenl And Lt if appkcable.

(NOTE: Registered Agent sigriature requited when renstatng)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

mLE PVST 2] Detate TILE D change [ Acdition
NAME THACH, DUOL NAME

STREET ADDRESS | 629 FLAGLER BLVD. STREET ADDRESS

CITY-ST-2P LAKE PARK, FL 33403 CY-ST-2P

TITLE (3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CIFY-57-2ZP

TITLE [ Detete e Cchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TILE O palete TIME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-5T-2P CITY-ST-2IP -,

TILE 7 Delete MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-29 Ciry-ST-2P

TILE 1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

cITY. ST 7P CIFY-ST-2P

12. | heraby cerlify that the information supptied with this filing ¢oes not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like-empowared.

SIGNATURE: <

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caybme Phone #

r/?

'm/e// 25///@ & 561,699, 2]




