FILED
2008 FOR PROFIT CORPORATION Mar 21. 2008 8:00 am

ANNUAL REPORT

b

DOCUMENT # P05000020270 Secretary of State
1. Entity Name 03-21-2008 90022 026 ***150.00
SUD-AIR, CORP.
Principal Place of Business Mailing Address
8125 NW 74 AVE 8125 NW 74 AVE
UNIDAD 2 UNIDAD 2
MIDLEY, FL 33166 MIDLEY, FL 33166 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress m“‘ |ﬂ |Il|| II][I I Ilm I|m |In| “I“ ““I “I]' lIl“ |||||!| H !IN

Suite, Apt. #, eic. Suite, Apl. #, etc. 02292008 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2306665 Not Applicable
Zip Country Zip Country . i 5875 Additional
5. Certificate of Status Desired a Fas Raquired fona
8. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registared Agent
Name b\ d &O \\ .o

CASTRO, ARMANDO LMONA O et
8125 NW 74 AVE Siect Adcress (£.0. Box Number is Not Acceptable) | R
UNIT #2

MIDLEY, FL 33166 L

A City FL I Zip Code

8. The above named entfly submits this styement for ihe purpose af changing its registered office or registered agent, or both, in the State ol Florida,  am lamiliar with, and accept
the obligations ¢f regifterco agent.

/"
sianaTune 2 - Yoo 29 o
Sontue, (oo Tied nae of TRyEtered agent and ttie § applcabls, [HOTE: Reyratered Agent sgnare requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Addat to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete TIME {1 Change [ Addition
NAME GARCIA-TRONCOSO, JAIRO NAME
STREET ADORESS | 8125 NW 74 AVE UNIDAD 2 ; STREET ADDRESS
Crry-51-2P MWDLEY, FL 33166 CITY-ST-2P
TINLE vP O oelee TME Ochange [ Awdition
NAME GARCIA-CAMARGO, JAIRO NAME
STREET ADDAFSS | 8125 NW 74 AVE UNIDAD 2 STREET ADDRESS
CITY-ST-ZP MIDLEY, FL 33166 CITY-Si-2P
TTE 3 Detete TITLE [Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
giry-51-ar CmY-51-2p
mnE 1 Betete TIME M change 1 Addition
RANE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CTY-ST-7P
TITE 7 Detete TTLE O Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
nne [ elete TmE [J thange [ Acettion
RAME NAME
STREET ADDRESS STREET ADBAESS
ChAY-ST-2P CFY-S1-7p

12. | hereby centify that th nformar suppue with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certify that the infermation
indicated on this cepgrt or supplefhental rep tis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the carparation ay'the receiver b trustee efnpowered to execute thig repor! as required by Chapter 607, Florida Statietes; and that my name appeals in Block 10 or Black 11 if

changed. or on an pltachment withlan adgress, with all other like empowered.
SIGNATURE: ?e\o 29 {03 20580044)
mmWoammmsosmmossmmmscvm Daytme Fhone ¥

i

—



