FILED
2007 FOR FROFIT CORFORATION Mar 21, 2007 8:00 am

DOCUMENT # P06000007583 Secretary of State
1. Entity Name 03-21-2007 90026 037 ***150.00
S.U. CONSULTING, INC.
Principal Place of Busingss Mailing Address
16100 SW B1ST AVENUE 16700 SW 81ST AVENUE
MIAMI, FL 33157 MIAMI, FL 33157
R R A
Suite, Apt. #, el¢. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
_;2 OL} } 6 gaﬁ) Not Applicable
Zp Country Zip Cauntry §. Certificate of Status Desired [} E‘g';gﬁ?:g“’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
ULLOA, SANDRA
16100 SW 818T AVENUE Straet Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33157
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed or printed nama of registered agenl and titie il applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Detete TILE O change [ Addition
NAME ULLOA, SANDRA NAME
STREET ADDRESS | 16100 SW 81ST AVENUE STREET ADDRESS
Cy-ST-2iP MIAMI, FL 33157 Cy-st-2i9
TITLE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Detete VITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TMLE O3 oelete TLE 3 Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gnv-g1-2IP CITy-ST-2F
TITLE [ Deicte TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-81-2P CITY-S1-2IF
M [ pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2°P CITY-ST-Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an att; r like empowerad. / /
7 7

SIGNATURE:
- Date Daynime Prone #




