2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

DOCUMENT # L50180

1. Entity Nama

SUDAR CO.

Purcipal Place of Business

ROSE NEEDLEMAN
9818 LEMONWOOD WAY
BCS)YNTON BEACH FL 33437

Mailing Address

ROSE NEEDLEMAN
8819 LEMONWOOD WAY
BSYNTON BEACH FL 33437

2. Prncipal Place of Busingss - No PO, Box #

3. Mailing Adgress

Suile, Apt, #, elg

Sule Apt #, aic.

FILED

Feb 25, 2008 08:00 AM

Secretary of State

AN

15t MOORE CR2E034 (10/07)
Cuy 8 State Ciy & State 4. FEI Number Applied For
65-0175050 Not Apglicable
b Country Ze Lontry 5. Certlicate of Status Desired O $8.75 aqditionai

Fee Required

&, Name and Address of Current

Registerad Agent

7. Name and Address of New Registerad Agent

NEEDLEMAN. ROSE
9815 LEMONWOQOD WAY
BOYNTON BCH FL 33437

Name

Strant Addressﬁ.o Box Number s Not Acceptabie)

City

FL Zip Gode

the coligations of registered agent.

SIGNATURE

8. The apove named artity submits this statement for the purbose of changing its registered office or regisiered agent, or zoth, in the State of Flonida. | am famitiar with, and accept

SanIture hped O e ad 1an 2 of e g At w el Ws 1 pploazin

BOTE Regusleae Aguri virimtae rds [Lrse wr it (i [ADE [ DATE

FILLE NOW I FEE'IS $150.00
After:May 1, 2008 Fes Will BS $550.00

 Make Check Eayable to Florida Deparimet of State}.

9. Election Camgaign Financing
Trust Fund Contribution. (] -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (M 11
NTLE D 3 necte nmr []Change [ Asdilion
HakE E HAM e,
B NEEDLEMAN, ROSE NAME R e ]
STREET ADDRESS |9819 LEMONWOOD WAY STREFT ADDRESS (12 /50 A0 -':vg:-_._:u .
ot 570 [BOYNTON BEACH FL 33437 CITY ST 7 e/ 23/ 08-30043-008 150,00
Tint D 3 Uaele T E [OcChange  TJ Adition
HAM: NEEDLEMAN, DARLENE HAME
STREFTADORESS | 9819 LEMONWOQOD WAY STRFET ABDRESS
oS¢ |BOYNTON BEAGH FL 33437 oy ST-7p
nTE 3 neite e change [T Aadition
NAME MAME
STREET AUDAESS STREET &DDRESS
CHY-ST-22 LITY-S1- 2P
TLE O peete TILE O change [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1- 2P CITY-5T- 2P
Hifl [J pecte e O crange [ rdeition
NAME NAML
STRELT ADDRESS STRELT ADDRESS
CHY-S1-217 CITY- ST 4p
e 1 peigle. TMLE [ Crange [ Addition
NAME HEE
STREET ADDRESS STRELT ADDRLSS
CIry-ST-219 CITY-ST- 2k

of the corporagon or the receiver or ruslee
i charged, or on an attachment with 2

SIGNATURE: /1

agdros:

s, wiltnall giher ke empowercd.

12. | hereby certity that the information suaplied with this filng does not gualdy for the exemplions conained in Seclion 119, Flerida Staiuies. 1 furthar cerly that the information
indicated on this report or supplemental repart is frue and zocurale ana that my signature shall kave the same legal efect as if made under oath: tha: | am an officer or directur
ampowe gl 1 execute this repot as reguired by Chaptar BO7, Florida Satutes; and thar my name appears n Block 12 or Black 1

j// 7é ¢ NS/ '/1,,!

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER R DIRECTOR

Bao Daw:n: Frone =




