FILED

2005 FOR PROFIT CORPORATION . May 18, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P04000162184 04-20-2005 90365 043 ***150.00

1. Entity Nams

SUDS, INC

Principal Place of Business Maling Address

3285 SW 132 AVE. 3285 SW 132 AVE. 58017813

MIAMI, FL 33175 MIAMI, FL 33175

S S A R SR
Suite, Apl. ¥, eic. Suite, Apt. 4, €ic. 02232005 Chg-P CR2E34 (10/03) b
City & Siate Cily & State 4. FE| Number Applied For

a2 —20/ 4{31 Not Applicabla

Zip Country Zip Counury 5. Cenllicata of Status Dasired o1 SS.ZMwm

6. Name and Address of Current Reg Agent 7. Name and Addrass of Nuw Roglstared Agent
- — ——— Tr— — =2
N
ngagRsB\Elh:gz E\':{AE“JUAN J Sueat Address (P.0. Box Numrber is Not Acceptable)
MIAM), FL 33175 o
City FL l 2ip Code

8. The above named enlity subrmuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations ¢f registered agenl.

SIGNATURE .
Sgratre. yped or Srwmad name of reg steded agant and Lbe € apoecably (NOTE: Ragisisvd AGeT HgnalLe regurad whon renstaung) DATE
9, Election Campaign Financing %$5.00 May Bo
FILE NOWII! FEE 13 $150.00 v Y
Aftor May 1, 2005 Foe will be $550,00 Trust Fund Contributlon, 0O Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pele WIE OJcraxme ) Addition
NAME UGARTEMENDIA, JUAN J NAME .
STRIEY ADORESS | 3285 SW 132 AVE. - SIRELT ADDRESS
iv-51- o MIAMI, FL, 33175 any-st-»
TME vD £ Dotz TIE . Dctange  [J Addition
NAME UGARTEMENDIA, THELMA, NAME
STREEY ADDAESS | 3285 SVV 132 AVE. STREET ADORESS
CITY-5T. 20 MLAML, FLL 33175 cry.51-29 N
HILE sD {J Oclere e [DYCrange [ Addition
WAKE UGARTEMENDIA, LESLEY P S Ce e et e
STREET ADGRESS | 3285 SW 132 AVE.™ - - STREET ADORESS
CIY-ST- 2P MIAMI, FL 33175 CiTy. 5T . .
me o _f . O Detete - e O cCrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- o7 CITY-51- 20
T O pelse - e Dthane [ Qddin‘cg
HAvE NANE BN
STREET ADORESS SIREET ADDRESS
an-si.ze ciry-g1-28
une O Dedee TiRE COcrange [ Aditon
NAME NAME
SIREET ADDRESS STREFT ADORESS
any-st-7e cwy- St

12, | hereby certily that the infarmation supplied with this liling doos nor qualily for the cxemption stalpd in Saction +19.07(3)(). Fiorida Statutes. | further cerlity 1hat the information
indicated on this report or supplemental report is true and accurals and tha my glgnature shal) have the same legal eltect as il made under oath: that | am an offices or director
of tha corporation or the roceiver o trusiee empowared to oxocuta this report as required by Chapler 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11 if.

¢ )

changad, of on an atiachmen with an adgress, with all olhor like empowsred.
g GARTEMEUDIA N FAPG 5™ [esha) shos
M OF BMH0 CFRCEN OR CRECTOR Cute b "Dwviime Phone & i

/;r/" 7 L2 d AL PRV TAN
A




