2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 477494 Apr 16, 2007 08:00 Al

1. Entity Name
SU PROPERTIES, INC. Secretary of State

» |FPrifgiBar Piaa ol Busitiass " i f e BL 1{5}""“‘ Fg LS R R """"'“" S e

12185 SOUTH DIXIE HWY I

o En ’f Mamng Address T
12185 s DIXIE HWY"'

MIAMI FL 33188; .. - MIAMLFL. 331665 - - ‘.:;"; " i
US o " | ) US T ’J | | [' } ‘II“‘ I‘l“ ‘ll” IIlH |‘|‘| ‘I’" |‘|‘ |\|]] I‘lH Ill“ |‘|H IJI" I‘l“'l‘ H ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc, Suite, Apt. #, olc. 1st MOORE CR2E034 (1 0/05)
i City & Stat X Applied F
City & Stale ity ate 4. FEI Number 50-1689786 pplic .or
Not Applicable
zp Country ap Counlry 5. Cortificate ol Slatus Dosired 0O gg.;?q;g;jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!sterad Agent
Name
SU, JAMES ‘
12185 S DIXIE HWY Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named cnlily submits this sialoment for the purpose of changing its registered office or regislered agent. or beth, in the Slate of Flonda. | am familiar wilh, and accept
the obligations of rcg!\lered agent

WM% s Soo y-1i-o7

Sipnature MM’ prnfed namw of registared aqent nng itle © annlcatle (NOTE: Rogrsterad Agunt signangre requirad when re.hstating) DaTE

SIGNATURE

« = FILENOW!!! FEE IS $150.00 . ; P -
After May 1,'2007.Fee WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlibution.  []  Added to Faes

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O Delete i ’ O Change [ Aodition
NAME SU, SIXTO NAME

STRELT ADDRFss | 12185 S. DIXIE HWY SIRFE] ADDRESS

CIIy-sl- Ak MIAMI FL. 33156 CIY-$1-2IP

e sD [ pelete ME [ Change [ Addition
HAME SU, H”_DA NAME

sirrapriss | 12185 5. DIXIE HWY STREF] ADDRESS

Iy -51-21P MIAMI FL 33156 CITY-81-2IP

I D 1 Delete TLE O change [ Acdition
A SU, JAMES NAME

SIMFTADDACSS | 12185 S DIXIE HWY STREET ADDRESS

cily-sI-ar MIAMI FL 33156 CIY-S1-71P

L. O polete Tme O change [ Addition
NAME NAMI

SN LT ABDIY S SIRLET ADDRT 55

CITY-S1-21P CITY-$1-21P

il [ Dolete LU [T crange ] Addition
NAME NAME

SIREET ADDRLSS STREFT ADDRESS

Y- ST oiry-S1-2Ip IR

it O oelete i (4. 25/ 07801 4~D0ED chagy , i Addion
NAME NAME

SIRELT ADDHE 55 SIRITT ADDRESS

CITY-ST- 7P CITY-ST- 2P

12. | hereby certify lhal the information supplied with this fiing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or director
ol Ino corporalicn or the receiver or rustec ompowered to oxaculo 1his roport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
If changed, or on an allachm(nl with an address, wilh all olher like empowered.

SIGNATURE: IIWM’ \JWS S Y-fi-0%7 305.251.76(6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytere Phone 4




