» <2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT £ L50180 Feb 03,2006 08:00 AM
. Entiy Name Secretary of State
SUDAR CO.
_P;nccpai Place of Business Mailing Address
ROSE NEERLEMAN ROSE NEEDLEMAN
9819 LEMONWOOD WAY 9813 LEMONWCOD WAY
g e WRGRERRR AT
2. Prncipal Place of Business 3. Maning Address
S —
Suite, Apt. #, elc. Suile, Apl. #, stc. tst MOORE CR2E034 (10705F
City & Stat City & Stat . 4., FEf Numby Applied F
ity & State 1y & Stale i Mumbey 65-0175050 k’ zNg:).;Zpli:;t
2P Country Zp ! Country 5. Cestificate of Status Desired O ?g;g{i&gﬂmna‘
y; e B WV 5. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
S‘SE %Dtgxéﬁi@ggg WAY i Sireet Address (P 0. Box Numbar is Not Accepiatle)
BOYNTON BCH FL 33437 T
City FL l Zip Code

8. The above named entity submils thie statement Jor the purpose of changing its registaced aftice or registered agent, or both, in ihe State of Florida  +am familiar with, and accer
the pbhgalions of registared agent

SIGNATURE -
Sigagiore, fyped oo prritod neme of regrsteced 3008 and We f apoicabie {ROTE Regstcred Ager sgpaiute regured wdien censiaing) OATE

FILE NOW!S FEE IS §150.00 . . . , . , e
Alter May 1, 2006 Fee Wilf Be §550.00 . 9. Etaction Campaign Financing $5.00 may 12

. . Frust Fund Contribulion. Added ta F
Make Check Payabie to F'Q.fidﬂ Bepadmgnlofﬁaie rest Fund Contriution. (1 ad ta Feas

40. CFFICEAS AND DIRECTORS 13, - ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 11

e D O neere MLE [ [ Changs A
VM NEEDLEMAN, ROUSE o NAVE LO004 1 770

STREET ADDRESS {8819 LEMONWQOOD WAY ’ SIREET ADCRESS 037 1»\ "'GS""D T8 ik A TN :

o 1 Oan-02r .

CrY-sT-2P {BOYNTON BEACH FL 33437 CIFY-S7-2 S05E-025 150. 00

HIE D L3 oelese TIHE Conmge e
NAME NEEDLEMAN, DARLENE HAME

SIGECT ADORCSS [9819 LEMONWODD WAY ) SIREET ADDRESS

Gily-51-21P BOYNTON BEACH FL 33437 ’ GIry-57- 2P

e 73 Detete e TiChange [ Additien
NAME ) HAML

STREET ADTRESS STALET ADDRESS

prY-aiIe | OrY-ST- 2P

TILE O petete L 3 Change 3 Additian
HAVE NAME

STREET ACURESS STRECT ADDRESS

Guy-£1- 7P TY-57- 2P

TR T vetee THLE OO thangs £ Addition
NAME NAWE

SIRELT ADGRESS STREET ADGRESS

SITY-ST-2p CITY-SF- 2P

TILE 3 petete e [ Clange  [CT Addition
NAME HAME

STRIL AUURESS STREET ADDRESS

erY-$7- I CY-51-2P

12. 1 hereby certly thal the informabion supplied with This filing dees rol qualify far the exemplions contained o Section 119, Florida Statutes. | further ceartify that the inlarmation
mdicatad an this report or supplemental repon s true and accurate and that my signature shall have the same Jegal offect as if made under caih; that | am an alficer or diceclar
of the carparation of the receiver o trusies empowered 1o execute This repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, ar an en altachment wilh an address. with all other like empowerad.

SIGNATURE: 3{9 of & Neg DEE. MAN /éﬂ."\m:m ,,2/}% é Sot-T3¢- Sl

[y ——

e e e g e e —————



