2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 477494

SU PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90046 033 ***150.00

~ 78U, JAMES
12185 S DIXIE HWY
MIAMI FL 33156

-8905-SW-10ENB-THERRAGE- 12185 S DIXIE HWY
MBS+ MIAMI FL 33156 50013958
HE— us

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
12135 Sourh Dixie 4414)(4 _

f‘::y & State City & State 4. FEI Number Applied For

,W( 4 l 1: L"‘ 59-1689786 Not Applicable
35| 5 G c"”"""ug A ap Country 5. Certificate of Status Desired [ ?eaa ;21 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ v N

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

Uanee Qv

{-3(.95

8. The above named emlty submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg;stered agent.

SIGNATURE /’)(/ l/\/tpﬂ ’

Signaluvmwd o pimnted name of registered agent and tithe 1t appicabke

{NCTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. [ Added to Fees
10. OFFICERS AND DlHECTORS 1. ADRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TI7LE PD [ elate TITLE [ change [ Addition
NAME SU, SIXTO NAME
STREET ADORESS | 8205 SW 102 TERR STREET ADDRFSS
CITY-51-2IP MIAMI FL CITY-ST-21P
TILE SD [ Delate e - change [ Addition
NAME SU, HILDA NAME
STREET ADDRESS | 8905 SW 102 TERR STREET ADDRESS
CITY-ST-7IP MiAMI FL CITY-ST-7IP
me - . {D. - - —_—— ~-[J-Detste~ . TITLE. R Mlchange [ Addition
NAME SU, JAMES HNANE
STREET ADOSESS {12185 S DIXIE HWY STREETADDRESS | -
CTY-ST- 2P {MIAMI FL 33156 CITY-ST-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-7P CHY-S1-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST- 2P
TIILE [ oelets TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

indicated on this report or supplemental reportis trus an

[-21-05

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, wngto;h\e‘r like empowered.
SIGNATURE: —___\/}//M¥7 James Qu

(Gos) 2517614

ATLI nﬂkﬁd’TvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone #




