2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000162184
1. Enlity Name __
SUDS, INC o

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90027 025 ***150.00

Principal Place of Business

3285 SW 132 AVE.
MiAMI FL 33175

Mailing Address

3285 SW 132 AVE,
MIAMI FL 33175

HBRERYEYEA R

2. Principal Place of Business 3.

3285 sSwWi22 AVe..

Mailing Address

Saya

Suite, Apt. #, etc. Suite, Apt. #, etc.

® 1st MOORE CR2ED34 (10/05)
Mingay T ORATH My S5A g P~
City & State City & State 4. FE! Number 20-2014532 Applied For
g Not Applicable
Zip Country Zip Country ) . $8.75 additionat
5. Certificate of Staius Desired O Y
33‘47‘.;’ us F\, & Prsy - D] £ Fee Required
© ~'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gZGBASR-Sr&IMFBr\ZIDAIA\}’EJUAN J Strest Addreg(;’g.\BEx/r}umber is Not Acceptable)
MIAMI FL 33175
City Zin Code

FL

8. The above named entity submits this stateme
the obligations of regiglered ggen

SIGMATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jund 4. Dsave e mzn A

I am familiar with, and accept

Votis

W rw%fmuea name ol 1egsigrad agent and Lk d apphcalin,

(NOTE: Reg stared Agent sgnatine requirgd when iemsiaing)

DATE

Mak

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

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

HIE - PD [ Cetete e [ Change [ Acdition
NAME UGARTEMENDIA, JUAN J NAME

STREET ADDRESS | 3285 SW 132 AVE. STREET ADDRESS

CITY-ST-ZF  |MIAMI FL 33175 CITY-ST-2P

TITLE VD O petet TITLE {1 Change [ Addilion
MAME UGARTEMENDIA, THELMA NAME

STREET ADURESS | 3285 SW 132 AVE. STAEET ADDRESS

Cny-ST- 210 MIAMI FL 33175 CITY-ST-2IP

T sD m;ete e s X Crange [ Aodition
wvE  |UGARTEMENDIA, LESLEY . _ . e ITHECHA, U&QR...TE. HEODLA

STREET ADDRESS | 3285 SW 132 AVE, sresTaness | 32 85 SwW V32 AV

CTY-ST-ZP | MIAM) FL 33175 Or-st-7p M) Ay T L 22 '75'

s [ Delete TLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T- 2P

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE O pelete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the ccrporatlon ar the receiver or lrustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3e 5’ QL2374

Daytame Phone #




