FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000099386 Secretary of State
01-17-2006 90227 035 ***150.00

1. Entily Name

NUDU & ASSCCIATES, INC

Principal Place of Business Mailing Address

3130 WEST 84TH STREET 16040 S0UTH POST RD )
UNIT 3 P I T e . | | CT A i IO AP LI L LL T LR Hitg sae ot
HALEAH, FL 33018 ot ool JWESTON, FL3333Y . "r -, n Y, .

:

ol
. Froat e it
I
ik
2. Principat Place of Business 3. Matiing Address K

3CLl SHN StmEON CAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4. FE! Numbear Appliad For
WESTON , FLOR/ DA 54-2125146 Not Appicable
o sy j E.% 3=/ co:’}rrg P S. Certificate of Status Desired [ fesezsq m‘b"a‘
§. Namsg and Address of Current Registerad Agant 7. Nama ang Address of New Registered Agent
Name
NUNEZ, ELIAS
3130 WEST B4TH ST Strest Address (P.O. Box Number is Not Accaptable)
UNIT3
HIALEAH, FL 33018
City FL | Zip Coda

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

SIGNATURE Y
Signature, typed or printed name oi regiatered agent and titie if apphcable, (NOTE: Regigterbd Agend signature requirad whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Biection Campaign Financing $5.00 vay e
After May 1, 2006 Foe will be $550.00 Trust Fund Contributian. [0  Addedto Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e D [ e e X Change 1 Additon
NAME NUNEZ, ELIAS NAME
STREET ADDRESS | 1631 NE 114TH ST, SUITE 411 STREET ADDRESS
CITY-ST-2IP MiAM!, FL 33181 CITY-ST-2IP
TME P [ paleie TILE [ Change ] Addition
NAME NUNEZ, ELIAS NAME
STREET ADDAESS | 3130 WEST 84TH ST, UNIT 3 STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-ZiP
TME VP T petete TLE [0 Change [ Additicn
NAME NUNEZ, JAMILET D NAME
STREET ADDRESS | 3130 WEST B4TH ST, UNIT 3 SIREET ADDRESS - B
CITy-87-2P HIALEAH, FL 33018 CiTy-S1-ap
nmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIY-ST-2P CITY-ST-2IP
TRE (R SN TR "‘::“-'. . “i Defetp THLE e g T ] -'Vr [ Change ] Adeition
SAME b R R NAME o T
STREET ADDAESS T e STREET ADDRESS [ L
CTY-ST-2P e ] SRS CITY-ST-2IP
TilLE BT R T Delete TME [T Change  [7] Addition
NAME NAME
STREET ADDRESS 'R smier appatss
CAY-ST-2IP CITY-ST-2IP

12. ! hergby certify that the information supplied with this filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e rtﬁy@ reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all otherfikg efipowengd.
47/ /.6”/2&06
Cd Cd

SIGNATURE:

SIGNATURE AND {YPED OR l-mm'?ﬁmz OF mmybmcft OR DIRECTOR Date Caytime Phone #



