2005 FOR PROFIT CORPORATION

i AMENDED ANNUAL REPORT

DOCUMENT # P04000127480

1. Entity Name

TULA DUE, INC.

Principal Place of Business

3155 NE 163RD ST.
N. MIAMI BCH, FL 33160

Mailing Address

3155 NE 163RD ST.
N, MIAMI BCH, FL 33160

05JUL IS AMI: 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A R

2. Principal Place of Business 3. Mailing Address
itg, Apt. #, elc. Suite, Apt. #, etc.
Sulie. Apt. #, ete uite. Apt. #, ete 07132005 Chg-P CR2E034 {10703
City & State City & Slale 4. FEI Number Ap[ireeFet
84-1656034 Not Applicable
Zi Countr Zi Count iti
R ¥ e iid 5. Cenificate of Status Desired a $8.75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERMINELLC, LOUIS J

2700 SW 37TH AVE. Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Fleriga, | am familiar with. and accept
the ohligations of registered agent.

SIGMNATURE

Smnatare. typed of printed name of registered agent and e ¢ applicable. {NOTE. Regisiered Aganl signabure requwed when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS M 11

TmLE PTD [ Delete TITLE [} Change [ Addilion
NAME AQUILINO, ANGELO NAME

STREET ADDRESS | 3155 NE 163RD ST. STREET ADDRESS

CiTY-57-2P N. MIAM| BCH, FL 33160 CAY-ST-2IP

TILE vD zﬂelele TITLE [ Change  [J Adaition
NAME PAGANI|, ROBERTO HAME

STREET ADDRESS | 3155 NE 163RD ST. STREET ADDRESS

City-S1-2IP N. MIAMI BCH, FL 33160 CITY-S7-21P

TILE SD [ pelste TILE VSD &haﬂgn ] Addition
NAME TERMINELLO, LOUIS NAME

TERMINELLG, LOUIS J.

SIAEET ADORESS | 3155 NE 183RD ST. STREET ADDRESS. | 3155 NE 163RD ST.

CITY-81-2IF N. MIAMI BCH, FL 33160 GiTY-ST-2P N. MIAM]I BEACH, FL 33160

THLE INET e _ [Jchange [ Addition
NAME HAME — - - — I

STREET ADDRESS STREET ADDAESS - _"j—}";_',_cllf_lgj’:;cl Heal 2

CTY-51-2P CITY-5T-2P {72b 501007013 #%51.2%

TIVLE 1 etete TITLE [ change  [J Addision
NAME NAME

SIREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2p

TiTLE [ Delete TITLE [ change ] Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119,07(3)(i), Fierida Statutes. [ further ceriily that the iniormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legd| effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as sequired by Chapter 607, Florida Jtatutes{and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acsz. with all other like empowered.
N13los  306.444.5003

SIGNATU RE: — Data Daytrme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR




