FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000023246 05-04-2005 90125 035 ***150.00
1. Entity Name
JUDITER, INC.
JYUUV A=
Principal Place of Business Mailing Address ;
6085 W 26 COURT 6085 W 26 COURT
HIALEAH, FL 33016 RIALEAH, FL 33016
ie, Apl. # etc. Suite, Apt. #. etc.
Suite. Apl. #, etc e 04292005  Chg-P CR2E034 {(10/03)
Cily & Siate City & State 4. FEI Number Applied For
02-0558277 Not Applicable
Zi Countr Zj Count o
w iy P ountry 5. Cenificate of Status Desired O $8.75 Addilianal
Fee Reguired
— 6. Namae and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
R & P ACCCOUNTING & TAXES, INC.
141 N.E. 3RD AVENUE Street Address {P.C. Box Number is Not Acceptable)
#604
MIAMI, FL 33132
City FL [ Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad aganl.
SIGNATURE
Syngture. typed or & Med eame ot registered agen: and tlle 1! appléatia (NOTE Fegistered Agant signature required whan reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIME O change [ Addition
HAME HEVEL, SILVIA NAME
STAFET AODRESS | 19255 NE 10TH AVENUE STREET ADDRFSS
niry-51-2P NORTH MIAMI, FL 33179 CITy-57-2F
TILE D [ petete TITLE O cnange [ Addition
HAME SANCHEZ, JUAN C HAME
STAEES ADRESS | 19255 NE 10TH AVENUE STREET ADDRESS
CIvy-81-21 NORTH MIAMI, FL 33179 CITY-S1-2IP
T 07 Delete TITLE Elchange [ Additivn
HAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-81-2IP CAY-8T-2IF
TILE [ Delete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Llry-51-2IP CtTy-31-4P
TME [ oelete e Clchange [ Addition
HAME, HAWE
STREET ADDRESS STREET ADDRESS
CITY. S57-2iP CIry-g1-21P
HIE 1 pelete TILE O change  E] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
¢ITY-ST-7P ” CITy-ST-2P
12. | hereby cedify that the information supplied with this filng does nof gualify for the exemption slated in Sscton 119.07(3)i), Florida Stawtes. | further cerlily thal the information
indicated on this report or supplemental reporyfis yue and accuraph And that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfipgwerad to exac is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or ¢n an attachment il i ith all other likf eAnpowered.
S ) SIGNATURE AND rf-s}! OR PRINTED NA7£ OF StGNING GFFICER DR DIRECTOR Cins: Davime Phorg &

S



