FILED
* . 2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUGO, INC.
Principal Place of Business Mailing Address
1745 JAMES AVE 4770 BISCAYNE BLVD STE 60
MIAMI BEACH, FL 33139 BAY HARBOUR, FL 33154
LR T vy I I R
S 2 5808 OV
Sulto, Apt. #, etc. Sute. Apl 81437; / ety 01102007  Chg-P CR2E034 (12/06)
City & State City & 5t - 4, FEI Number Appfied For
¢ e 20-2273615 Not Appicabis
Zip Country Zip @/ ;Caoj%y/ BP 5. Certificate of Status Desired 0O Eese'g; afgg‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent i
Narmg

HELLMAN, MAYNARD J i T
2099 NE 191 STFH 8 . Street Address (P.O. Box Number is Not Acceplable) .

AVENTUREA, FL 33180

City FL | Zip Cot;s' '

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or boih, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and litie il applicabls {NQTE: Registered Agent signature required wher reinstating) DATE ayw
FILE NOW!HI FEE'IS $150.00 9. Election Campatgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE D O Delete TIILE [ Change « [} Aadition
NAME BILLANTE, THOMAS NAME o
SIREET ADDRESS | 4770 BISCAYNE BLVD STE 60 SIREET ADDRESS

CITY- ST-27iP MIAMI, FL 33137 CiTY-ST-2IF a
me O Delete TITLE [ Change - - (}-Addition -
NAME NAME L

STREET ADDRESS STREET ADDRESS T
CiTY-5T-2p CITY-ST-2IP L
TITLE T Dalete TITLE [J change .. [C) Addition
NAME NAME LTI
STREET ADDRESS STREET ADDRESS )

CiTY-ST- 2P CITy-ST-2IP Taeroy
TITLE O Deiete TITLE [J Change  [J Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ Delete ILE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS » -
CITY-ST-2IP CTy-ST-2iP s - -
N ] Detete e [] Change " [ Adition
HAME MAME L

STREET ADDRESS STREET ADDRESS v i
CITY-ST-2IP CITY-8T-2P

12. | hereby cerlify that ihe information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Slatutes. | further cerlity that tﬁé‘infor_n]amnu
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director |
of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBIock 11 if

changed, or on an attachment with an address, wit-all t like empowered., -
/ / Czly
SIGNATURE: ¥— f)c;/l /3,% o7 ;;7& /

sm}mu AND TYPED OR PRINTED

OF SlGNINyOFFICER OR GIRECTOR




