2008 FOR PROFIT CORPORATION A
ANNUAL REPORT

FILED

DOCUMENT # FO05000006421

1. Entity Name
SUG DISTRIBUTIONS INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1733 SW 43RD AVENUE 1733 SW 43RD AVENUE
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317

DO NOT WRITE IN THIS SPACE

(AR NAAGMOIER AT

04282008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
32-0158190 Not Appiicable
$8.75 Addttional

5. Certificate of Status Desired O

Fea Required

6. Namea and Address of Currant Registsred Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S \lex

Signature, typad or prm ol registated ageni and ttke it applicabia. (NOTE: Regustersd Agamt signature required when reinstating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

$5.00 ey g UDO0o0a4m0es
L - el ALE T
pasedioFees | e /28 B3-B0050-015 150,70 |

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME GITTENS, STOKELY

STREET ADDAESS | 1733 SW 43RD AVENUE
CITY-ST-21P FT LAUDERDALE, FL 33317

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-2Ip

TiE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this repor or supplemantal report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"%km\g?

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daylime Phona #




