. FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

A. DUARTE, INC.

Principal Place of Business Mailing Address QUUUwYV - -

2525 SW Z7TH AVE 2525 SW 27TH AVE

3008 3008

MIAMI FL 33133 IS MIAMI FL 33133 US

R R N MEAEN EORAT M
Suite, Apt. #, etc. Suite, Apt. #, eic. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0829134 Not Applicable
e Country Ze Country 5. Centificate of Stawus Desied [ ?8-75 Additional
e Required
8. Name and Address of Current Registared Agent 7. Namo and Addross of New Rogistered Agent

Nameg

ZOMERFELD, RAYMOND J CPA
999 PONCE DE LEON BLVYD, STE 1045 Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

m City FL I Zip Code

8. The above named entity submij€ thi ement i@ the purpose cf changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gGent

a
SIGNATURE / ’éf —or

Signature, typaad wﬂreﬂ?m’rswsmrsa agent and btle if applicadle (NOTE: Registerad Agant signature raquired whan reinstating) DATE
~
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete ML [ Change L] Addition
NAME DUARTE, AUGUSTIN NAME
STREET ADDRESS | 841 WALLACE STREET STREET ADDRESS
CITY-ST-2IP CORAIL. GABLES, FL 33134 CITY-ST-2P
TME O Delete TILE O Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P CITY-81-21P
TILE 1 perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete THLE O change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
T

ing doed not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
and acciyfate and that my signature shall have the same legal effect as if made ynder cath: ihat | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that name appears,in Block 10 or Block 11 if

tke empowered.
i 2 @

12. | heraby certify that the information supplied witt'hj
indicated on this report or supplemental repdn is.
of the corporation or the receiver or trusiet em
changed, or an an attachment with ai

SIGNATURE:

SIGNATURE AND }teﬂ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prione #

v



