2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

DOCUMENT # P05000005696 FILED
1. Entity Name
GUDE REAL ESTATE GROUP, INC. .
08DEC 18 PH 3: 59
, FeRe & T OF STATE
Principal Place ol Business Mailing Address SELKL ‘;lﬂ.t LT UT
318 INDIAN TRACE 318 INDIAN TRACE TALLAHASSEE, FLORIDA
SUITE124 SUITE 124
WESTON, FL 33326 WESTON, FL 33326
PG s PO B T ITNRORINE
Suita. Apt. #, etc. Suite, Apt. #, etc. 12132008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
apspenEer. 20- 2/5 7946 [Tro rppicatie
Zie Gountry il Country 5. Certilicate of Status Desired [} Eeg.gesq 3:’:&“”"‘3]
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
GUDE, ERIK
318 INDIAN TRACE Street Address (P.O. Box Numkber is Not Acceptabla)
SUITE 124
WESTON, FL 33326
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of penlad name of regisiared agent and Itle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J Change [ Addilion
NAME GUDE, ERIK NAME THOO1IZ2Z291=27=27
STREETADDRESS | 318 INDIAN TRACE, SUITE 124 STHEET ADDRESS 12/18708--01036--005  ##51.25
CIY-S1-21P WESTON, FL 33487 CITY-S1. 2P
TITLE VP B Dalele TITLE [ Change [ Adgition
NAME MORENO, AURORA NAME
STREET ADDRESS | 318 INDIAN TRACE, SUITE 124 STREET ADDRESS
CITY-81-2IP WESTON, FL 33326 CITY-ST-20P
TILE O Delets TITLE O change 3 Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TILE O petete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CINY-ST-2IP CITY-57-2P .
TITLE 3 Delete TMLE [ Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O Delete e [ " Clchange [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2iP CITY-S1-2P

12. I 'hereby certily lhat the information supplied with this filing does not quality far the examplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signaturs shall hava the same lagal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrusige empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment withgn ress, with all other like empowared.
SIGNATURE: (2/ufol
YA Date Daylime Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR




