2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 11, 2008 8:00 am

DOCUMENT # 477494 Secretary of State
1. Entity Name 03-11-2008 90022 018 ***150.00
SU PROPERTIES, INC.
Frneipal Place of Business Mailing Address
12185 SOUTH DIXIE HWY 12185 S DIXIE HWY
MIAM! FL 33156 MIAMI FL 23156 .
2. Prncipal Place &f Business - Mo P.G. Box # 3. tdailing Addrass
Suite, Apl. #, elc Suile, At #, gic 15t MOORE CR2E034 (10/07)
City & Siate Ciry & Stale 4, FEi Number Appiied For
59-1689786 Not Apohcable
ap Couny Zp Ceunlry metilicate of Status Dasi $8.75 Additional
8. Certilicale of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SU, JAMES Siaet Address {P O Box Number is Not Aceeplabla - - “
12185 S DIXIE HWY sreel Advlress | o Numiber s Not Aceepslablz)

MIAMI FL 33156

City FL Zis Code

8. The above named entity ou uronse of changing ils registered office or respstered agent, or noti, in the State o Flonda, | am famiiiar wath, and accept

the oo »i;euo.nq ol XW
3|o|~|HTUHE‘m‘K / \J AMES S 0)-3%)-08

.]m[_ sl el of e s nd suert 2wl e Forpicaze, IRGTE Regisioras AGOFL sl et wnon [kl b BATE

“t"FILE: NOW!H FEE 15'$150.00-
Aner May 1, 2008 Fee Will Be 3550. 00
Make Check Fayable to Florlda Department of State

9. Elertion Camoaign Financing $5.00 may e
Trus: Fund Conuibution. (] Added to Fees

10. OFFICERS AND D|HF”‘TOR§: 11. ADDITIOGNS/CHANGES TOQ QOFFICERS AND DIRECTORS IM 11
TITEF PR 3 Doige TITLE Direcke! [} Change E@Jdiiﬂm]
AME SU, SIXTO NAME )A\J b SV
STREET ADDRESS 12185 S. DIXIE HWY o nness | 12136 Sovdh Dixie Huy
ar-s-20 | MIAMI FL 33156 arestae | Mgl L 33156
T SD O vevete TITE Pirects. [J Change E@
NAME 5U, HILDA HEFAE \-iemrd Sv
STREFTADDRESS | 12185 8. DIXIE HWY STEFTADERESS [ 12\ Gg  Ddu-th Dl.'fl'e Hw:,
orestae |MIAMI FL 33156 OITY 572 Miami , ¥L 3315
I D T peiete TITLE ) [TJ Change  [J Addition
e -~ — |50, JAMES J—— —_—— . .- CHARE e — — —_— — —
STREET ADCRESS 112185 S DIXIE HWY STHEET AGIRESS
LIy -S1-218 MIAMI FL 33156 CaTY-51-2p
ITLE  petete TILE [ Ciarge (7] Addition
HAME ‘ HAME
SIREET ADORESS STALET ADIRESS
CY-ST-21 GITY-51- 29
TTLE 7 Delele L1 D Crange [ Addition
HAME MAML
STREET $DORESS SFREES ADIRESS
opv.sT.2P CIry-§1- 2
TIE T pesete: TIILE [J Crange  [_] Addition
HEME HEME
T AGORESS STALET ADIRLSS
Iy -S7-217 CIy-51-2p

12. 1 hereby certify that the information sunehed with his filing does net qualify fur the examptions containgd in Section 119, Ficrida Staiutes. | furtner certity that me intormation
indicated on this report or supplemnental report iz teue and accurate ana that my signature shall :ave the same legal enaci as i made urder cath: that | am an officer or direclor
of the corperation or the raceiver of trustee smpowered 1o execute this report 2s required by Chapter 607. Florida S:atutes: and that my name appears in Bloek 15 or Block 11
if changed, or on an atachmeni wilh an uddre_ﬁ with &il other ke empowered.

SIGNATURE: | A0 71, amgs Sy or-31-08  gor 250U nkany

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae




