FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000160851 06-07-2007 90007 001 ***150.00

1. Entity Name 06-07-2007 90007 002 ***400.00
JUDSON ARCHITECTURE, INC.

Principal Place of Businass Mailing Address 18425 NW 2nd hve —-vavaru
8425 NW 2nd Ave
. 155 SOUTHIMAMAVENtE yice, #402
SHITERHIC Suite, #402 SUHEPHC
MAMEF—33938 MM F-33430 Miami Gardens| FL 33169
Miami Gardens, FL 33169
Suite, Apt. #, etc, Suite, Apt. #, etc. 06042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4305378 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MANN & WOLF, LLP
4300 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE C-203
SUNRISE, FL 33351
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name o registereq agent and tite il applicable {NOTE Registeran Agenl signaiure requireq whan rainsiaiing) DATE

FILE NOW!!! FEE IS $550.00 §. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE [JcChange  [TJ Addition
NAME JUDSON, CLYDE WJR, 18425 NW 2 e NaME
STREETADDRESS | H5S-SOUTAMIAMIAYENLE guite, #402 STREET ADDRESS
CITY-$T-21P M3 120 Miami Gardens, FL 33169 | CMY-ST-2F
TITLE D 1 pelete TILE [ Change [ Addition
NN JUDSON, EMMA 18425 NW 2nd Ave NAME
STREET ADDRESS | 165-SOUTHMIAMIAVERDE-gite, #402 STREET ADDRESS
CITY-ST-ZIP IMAMFE 35190 Miami Garden, FL 33169 CTY-ST-2P
TITLE 7 Delete TITLE [J Change  [C] Additicn
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciy-57-2Ip CITY-ST-21P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-§1-2p CITY-57-21P
TITLE 1 Delete TISLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIME [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE: Clyde W. Judson, Jr Ga%fzm ( &1- 05/01/07 305-690-5965

SIGNATURE AND TYRED OR PRINTED NAME OF smm»@ OFFIC‘.‘WECTDR / / Date Daytima Phone #
—




