, - FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #452018 04-05-2006 90149 044 ***163.75

1. Enlity Name

SUK1 INC.

Principal Place of Business Mailing Address -

1486 NW 23RD 5T 1486 NW 23R0 5T T

MIAMI, FL 33142 MIAML, FL 33142

s R e A ERARRW AT RRRRAIR b
Suite, Apt. #, sic. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For

59-1551929 Not Applicable
Zie Country e Country 5. Certificate of Status Desired " ?g'ggqlﬁf:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Addross of Naw Reglsterad Agent

Name
MACAU, OLGAM
1404 ANCONA AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33146

City FL i Zip Code

8. The above named entity submits this siatement for the purposs of changing its registerad oftice or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typed of printed nama of ragistered agent and titl if applicable. (NOTE: Repistered Apant signalture required when reinsteting) DATE
FILE NOWIII FEE IS $150.00 9 Election Campaion Financing -y $5.00 May Be
Aftor May 1, 2006 Fee will be $550,00 Trus! Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE [ Crange T Addition
NAME DIAZ LAZARO NAME
STREET ADORESS | 117 HAMMOND DR STREET ADDRESS
CIvy-si-2IP MIAMI SPRINGS, FL 33166 CITY-5T-2P
TITLE STD 7 Dalete TITLE [ Change [ Addilion
NAME DIAZ, JOSE NAME
STREET ADDRESS | 270 MIAMI AVE STREET ADDRESS
CIry-ST-2p MIAMI SPRINGS, FL 33166 CITY-$7-2P
TITLE D O patete TITLE [ change [ Addilion
NAME DIAZ, LUCYS NAME
STREETADORESS | 117 HAMMOND DRIVE STREEY ADORESS
CIvY-51-2P MIAMI] SPRINGS, FL 33166 CITY-51-2P
ms D [ Detete TME O Change  [J Addition
NAME DIAZ, AURORA HAME
STREET ADORESS | 270 MIAMI AVENUE STREET ADORESS
CITY-ST-21P MIAMI SPRINGS, FL 33166 CITY-S7-2P
Tme O3 Delete TTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TITtE O pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2P

this filingeces not dualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
is true apd acgurate apd that my signature shall have the sama legal elfect as il made under oath: that | am an officer or diractor
o' to epéuta this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ke sgipowared
_5'//6 //)/_ ,éw) AN T s

?6 TYPED OR PRINTED F $IGNJMG OFFICER OR DIRECTOR Cate \ 7 Daytime Phone #

12. | hargby certify that tha intormation, suppligd wj
indicated an this report or supplerqentg -
of the corporalion or the receiver ors
changed, or an an attachment with,

SIGNATURE: »
T QIpHATY

R




