AT

ar f

FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PECH)“&L&JJ:AENT # P05000156253 03-27-2006 90237 003 ***158.75

THE CUDA THRU, INC.

Principal Place of Business Mailing Address qU VW v -

10011 HIGHWAY 441 NORTH POST QFFICE BOX 123

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973-0123 L. T

S I CAEINMH ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appled For

24 - ﬁ 1 54 M Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional .
Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) ) Name ] T - —
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabie)
4TH FLOOR

MIAMI, FL 33145

City FL ! Zip Code.

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

SIGNATURE
VoL -, Signature, typed or printed name f 1egistared agent and title i applicable {NOTE: Regisiared Agent signature required when reirstating} DATE
- FILE'NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
100 0 T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITiE PSTD 7 Delete TILE [ Change  [] Addition
NAME ASH, BARBARA L NAME
STRFETADDRESS | 10011 HIGHWAY 441 NORTH STREET ADDRESS
CITY-§T-2P OKEECHOBEE, FL 34974 GITY-5T-7IF
TIE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 2P CITY-§1-21P
TITLE 7 Dalete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS . STREET ADDRESS b
CHY-ST-2IP CITY-ST-21P
TIRLE ] Detete TITLE “ O change ] Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-ZP CATY-ST-2P
TLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE {1 Change [ Addition
RAME -~ el T NAME
STHEET ADDRESS |- - - - -~ STREET ADDRESS
CIFY-ST-2P : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florda Siatutes. | further certify that the inforrmation
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
- ot the corporation or the receiver or rustee empowerad (o execute this roport as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed,.or. on an attachment with an address, with all otheglike empowered.

SIGNATURE: 3/as/ol _ Pe3-03Y- 36s>

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIREGTOR N Date Daytme Phone #




