2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # P06000065784
1. Entity Name 01-22-2008 90078 011 ***150.00
STCUGH INTERNATIONAL, INC.
Principal Place of Business Mailing Address “““ v -
1314 EAST LAS OLAS BLVD STE 136 1314 EAST LAS OLAS BLVD STE 136 Q
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
TS RO AT R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Slaie ' City & State 4. FE{ Number Appiied For
. "~ 20-4970319 Not Applicable
Zip Country -~ . Zio Coun:q 5. Certificate of Status Desired O gi‘ggqlﬁ?:;ﬁma‘
— 6. N;m; .a;llm;ress of Current Ra;;t_er_a_d_Ag—;lt 7. Name and Address of New Registered Agent
” Name
EVANS, GEORGE M -
801 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
CATHEDRAIL ROOM - SUITE 101 -
CORAL GABLES, FL 33134 S
City FL l Zip Code

8. The above named entity submits this ‘statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regrsiered agent and titke if appbcable. {MOTE: Regisiaren Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME P B Delete THLE -P . §¢) Change [ Addition
NAME STOUGH, STEPHEN NavE <gep her St
STREET ADDRESS | 701 SW 8 WAY seeTanress | )Rty £ Lexs OldS Bld. St 3k
orv-st2P | FORT LAUDERDALE, FL 33315 erv-st-e | & Lauderdabe £ 3330f
T VP %) Delete THLE N [¥ Crange [ Addition
NAME MOYLE, MEGHAN NAME Meghen Moyle ,
STREET ADDRESS [ 701 SW 8 WAY sieraooness | |34 £, Las Otas Blud. e (30
crv-sT-2¢ | FORT LAUDERDALE, FL 33315 ON-S- \3 y derdale. FL 33301
CTRE. e -—[ petete THLE - = —1 Change —- ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P
TME [ pelete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-81- 2P
THLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP

12. { hereby cenify that the information supplied with this flt::ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowergd to 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 withAn ad s, with'@li other like empowered.
SIGNATURE: Wﬁl/é Meahan Meoyie I-14-08 G54 780444

dr
rd
=" SIGNATURE AND wpz\?:u PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Daytime Phone *

<




