FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000071187 03-22-2007 90013 038 ***158.75
1. Entity Name
DUKON, INC.
Principal Place of Business Mailing Address
5263 HARBORSIDE DRIVE 5263 HARBORSIDE DRIVE
TAMPA, FL 33615 TAMPA, FL 33615
i e IO AR A
6307 ANHINGA PL. 6307 ANHINGA PL.
Suite, Apt. &, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)

ity & State City & State 4, FE) Number Applied For
TKMPA , FL AMPA | FL 65-0939492 Not Applicable
32I3DG 15 lj(:%mAw 3%56'5 'j;(gmx 5. Certificate of Status Desired p-. o Ei‘gfqaf:;“""a'

—. 6. Name and Address of Current Reglistered Agent__ 7. Name and Address of New Registered Agent

Name

BASSA, JORDI AGRAMUNT

L R e 307 ARHINGK “PL”
{ ““TAMPA FL | 85815

8. The above narned entily supmits this stalemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of fegisteref] a

SIGNATURES ] JORDt A, BASSA - PRESIDENT 03/15/2007

[nted name of rag: agen it applicatile. (NOTE: Registered Agen! signature required when rainstating) oATH
FILE NOWII! FEE IS $1 50.0? 9. Election Campaign f&nancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
190. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O pefete TITLE KChange [ Additien
NAME BASSA, JORDI AGRAMUNT NAME
STREET ADDRESS | 5263 HARBORSIDE DRIVE smeeranoress | 307 ANARINGA PL
om-s1-2¢ | TAMPA, FL 33615 avsize  |[TAMPA , FL 33615
TME [ oelete TIMLE [J Change () Aduition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE [ change £ Adoition
NAME NAME
"STREET ADDRESS” STREET ADORESS
CITY-ST-2P CITY-ST-21P
TTE [ petete TITLE (O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 pelete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§3-2IP 4 CITY-S7-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Fue and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiverpr trustee empogverad to execute this report as reguired by Chapter €07, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachinent wh an address, with all othar like smpowered.

SIGNATURE; l == JoRbi A. BASSA - PRESIDENT 03/’5/2907 / 3/3)6/0 2325

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytim# Phone #




