2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000156253

1. Entity Name

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90042 006 ***150.00

THE CUDA THRU, INC.

Principal Place of Business

10017 HIGHWAY 441 NORTH
OKEECHOBEE, FL 34974

Mailing Address

POST OFFICE BOX 123
OKEECHOBEE, FL 34973-0123

R G A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address h

155 NwW Gy*™ St

Suite, Apt. #, efc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
OKeechobete . FEL 22-3918414 Not Applicable

2p Country ZBW"—{’Qﬂ a C)Cl'(,(dgg e be € 5. Certificate of Status Desired [ geae'gfq&?:;ﬁma’

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent _ _
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAM], FL 33145

City Zip Code

FL

8. The-_ebc_)ig_e named enrtity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.’

L L

SIGNATURE .
. Signaturs, typed or printed name of registensd agent and biie # applicabla. {NOTE: Regrstorbd Agent sigratise required when reinstating) DATE
_FILE NOWII FEEIS $150.00 | % Election Campaign Financing $5.00 may 6/
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00 - ‘

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

TILE PSTD O Delete TME Pt ¥ Change [ Addition
R ASH, BARBARA L A McKane, Corbara L.

STREET ADDRESS | 10011 HIGHWAY 441 NORTH SmETAODRESS | (559 AW GFFSE

Y- ST-2P OKEECHOBEE, FL 34974 CiTY-ST-21P OKee chobe e | e 34972

TmME ) Delete TALE r ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THE [ petete TME [change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CIrY-ST- 29

TITLE O pelete TLE {Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP. CITY-ST-2IP

TWLE 3 Detete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

TinE {1 pelete TITLE [dcCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2I9 CITY-ST-2IP

12. | hereby certillx that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
+/fa3]on B3 -6 - 305
i Date

sionature: (0, 4 W Mty o D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




