2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

Secretary of State

Pg,SNE,JmIZAENT # P04000052328 02-26-2007 90082 031 ***150.00
ZUDA PUBLISHING, INC.
Principal Place of Business Mailing Address q U ULIvoy
10830 SW 11.3TH PLACE 10830 SW 113TH PLACE o
MIAMI, FL 33176 MIAMI, FL 33176
P [ AL
/10840 Sw 113 P 10840 Sw 13 PL
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State, City & §late_‘ 4. FEI Number Applied For
Mwarn , FL ~iami | 20-0911596 Not Applicabis
Zp 317 L Country le33’ 7L Country 5. Certificate of Status Desired O ?g'gfqlﬁ:’gg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SAMOLE, MYRON M
9700 SOUTH DIXIE HWY_, SUITE 1030
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the: obligations of registerec agent.

SIGNATURE

Signature. Iyped or phntad name of registered agenl and ke if appicable.

(MNOTE: Registerad Agent signatiue required whan rainslabng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

{1 addedto Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIE D 1 pelste TILE [ Change [ Addition
NAME HINSON, KRISTOPHER NAME

STREETADDRESS | 10830 SW 113 PL sweeaovness (O & 40 S I3 PL

CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP

TILE 3 velete TIME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZiP

TITLE 3 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O velste TITLE {Ochange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-2P CITY-ST-ZP .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplfed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receivef or trust
changed, or on an altachment i

SIGNATURE:

dress, with all r empowerad.

L

T 2-14-07

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
‘empowered to execute 1his report as requirad hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

308- 274 -2626

sng‘mmnz ANB-TYPED GR PRINTED NAME OF §|GNING GEFICER TR DIRECTOR

Date Daysma Phona ¥




