2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 07, 2007 08:00 A
: Secretary of State

DOCUMENT # F05000006421

1. Entity Name
SUG DISTRIBUTIONS INC,

Principal Place of Business Mailing Addrass
1733 SW 43RD AVENCE : 1733 SW 43RD AVENUE
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317
T (NBERRTERRR RIS -

S aut
£ jz“: hd

i

¥

T

05012007 No Chg-P . CR2E034 (11/05)

-

4, FEI Number - - : Applied For

32-0158190 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fes Roquired

‘ﬁm

8.

GITTENS, STOKELY
1733 SW 43RD AVENUE
FT LAUDERDALE, FL 33317

o

* (i

e B T LIRS

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg'stered agent.

]

SIGNATURE

Signature. typed or printed name of ragisiered agent and tite if applicabla {NOTE- Registared Apant signature required when reinstating) . OATE

!

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS ;

TITLE PD -

NAME GITTENS, STOKELY

STREET ADDRESS | 1733 SW 43RD AVENUE
CITY-ST-Z(P FT LAUDERDALE, FL 33317

TILE
NAME
STREET ADDRESS
CITY-ST-2IP -

TIHLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under eaih; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: = 1ty Srked, Ciddens YWyoly  sChioe1730

BIGNATURE AND TYPED OR PRINTED NAME OF IDGNINqOFFIGER OR DIRECTOR Date Daytime Prone #




