FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000010070 01-18-2007 90104 048 ***150.00
1. Entity Name
FU DU GROUP, INC.
Principal Place of Business Meailing Address VUV UMUMNT
1300 NW 167TH ST 1300 KW 167TH ST '
STE3 STE 3
MIAMI, FL 33169 MIAMI, FL 33169
e VAR ECATR AT I
5971 SW 56th TERRACE | 9977 Sw 56th TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stat_e City & State 4. FEl Number Applied For
Miami, FL Miami, FL 20~-4526097 Not Applicable
3 %Ip-] 43 Co[ujnéryA :.,’7_ ig 143 CEIU g K 5. Certificate of Status Desired O ?i‘zfqlﬁ?:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, CHARLES O JR
1300 NW 167TH ST Street Address (P.O. Box Number is Not Acceptable)
STE3

MIAMI, FL 33169

City FL ] Zip Code

8. The above named entity submit

theobl'\garior;of_fye agént.
SIGNATURE

is statement for thg’ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ngr{ature. rype% T rinMame of registerec a:]’enl and tntle‘?ﬁ'p’pliwulev (NOTE: Regisleren Agertt signarure required when reinstating) DATE
Fal
7
FILE NOWI! FEE IS $150.00 ¢. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2007-Fee will be $550.00 Trust Fund Contribution | Added to Fees
| . F
10. OFFICERS AND DIRECTORS’ \ 1. ADDITIONS/CHANGES TO OFFICERS AAID DIRECTOHS}JN 11
TITLE D B Delete TITLE PST [ Change // Ml Addition
NAME MORGAN, CHARLES O JR NAME
: MANE
STREET ADDAESS | 1300 NW 167TH ST - STE 3 STREET ADDRESS HENRYKA A S
CrY-sT-zP | MIAMI, FL 33169 CITY-ST-ZP 5971 SW 56th Terrac
A - LT g A0
M 1y T —
TITLE [ Delete TITLE +ditd, L J2rad [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IF
TLE O pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE O Delete TITLE [’} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on ihis report or supplemenial reporf s true and accurate and that my signature shall have the same legal effect as if made under oath; #at | am an officer or director
of the corporation or the receiver or trustee ephpowered to execpfte this report as reguired by Chapter 807, Florida Statutes; and that my name apfiears in Block 10 or Block 11 i
changed, or on an attachment with an addrgfss, with all other Ii¥e empowered.

SIGNATURE: ) N [ 1527 7;74_— 7o |

SIGNATURE 7(}‘1’\’;:50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date // Oaytime Phons #

4



