FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000086535 01-20-2008 90009 004 ***150.00
1. Entity Name
CTU HOLDINGS, INC.
Principal Place of Business Mailing Address quUUulcliecy
7362 NW 34 ST. 7362 NW 34 51. :
STE. A STE. A
MIAMI, FL 33122 MIAML, FL 33122
o Trwgae——— 1 |IIIICD G
rincipal Place of Business - No X ailin: /f\ Orfasga 0){ 6(1 Z_f)
Suite, Apt. #, etc. Sute, Apt. #, elc. 01232008  Chg-P CR2E034 (12/06)
City & State City & State . ) 6 (' 4, FEI Number Apolied For
Artken , 5L 65-1052780 Not Appiicatie
zp Country i 29¢:04 Country 154 5. Cerlificate of Status Desied [} Eg Eesqﬁ?eﬂﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIJ:?BEA,\J%VA;Q#DIDO Street Address (P.O. Box Number is Not Acceptable)
STE. A
MIAMI, FL. 33122
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printed name of regisiered agent and title if apphcable (NQTE: Regrstered Agent signalure required when remsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE [ Change [ Addition
NAME URTIAGA, CANDIDO J NAME
STREET ADORESS | 8561 SW 167 TERR. STREET ADDHESS
GITY-ST- 2P PALMETTO, FL 33157 CITY-ST-2IF
me SVD [ Delete TILE [ Change [ Addition
NAME URTIAGA, TERESA C NAME
STREET ADDRESS | 8561 SW 167 TERR. STREET ADOAESS
CiTy-ST-21P MIAMI, FL 33157 CITY-ST-2If
TITLE [ pelete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-$T-2IP CITY-ST-2IF
TRLE O petete THILE [J Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IF
TLE O Delete IMLE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-Zip CHTY-51-2IF
TIMLE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing daes net qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicaked on this report or supplemental repert is liue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee em ed {0 execute this report 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 aodreé:s, all other like empowered.
SIGNATURE: (/2 slop  Hoseus Sebz.
Date Daytime Phone &




