FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # P04000117107 Secretary of State
1. Entity Name 05-09-2005 90283 009 ***150.00
SUGO, INC.
Principal Place of Business Mailing Address
1021 KANE CONCOURSE 1021 KANE CONCOURSE
BAY HARBOUR, FL 33154 BAY HARBOUR, FL 33154 1 4 0 1 7 24 2
s s e R AU
Suite, Apt. #, atc. Suite, Apt, #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
PO PR7DE/E Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8.75 Additignal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELLMAN, MAYNARD J
2999 NE 191 STPH 8 Street Address (P.O. Box Number is Not Acceptable)

AVENTUREA, FL 33180

City FL Zip Code

8. The above namead entity submits this statament for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered apeni and tille it applicable. {HOTE: Regiatersd Agont signature required whan renstating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice,
10 OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b O Detete L O change T Addition
RAME BILLANTE, THOMAS RAME
STREET ADDRESS | 1021 KANE CONCOURSE STREET ADDRESS
CITY-55-2IP BAY HARBOUR, FL 33154 CITY-51-2F
TITLE O Oelete TITLE [ change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (3 Defete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry -81-2I1P GITY-51-2IP
TMLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TIE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY -ST-2IP

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all gther like em red.
PP T IS

OR PRINTED NAME WGNING OFFICER GR DIRECTOR Data Oaylima Phong #

SIGNATURE:

7



