FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

... - _ANNUAL REPORT Secretary of State
DOCUMENT # P06000107446 L 05-14-2007 90086 028 ***150.00

1. Entity Name
JUDORAMA CORP.

Principal Piace of Business Maiting Address . J. : q 0 l 125 2 3

1322 NW T67TH AVE. 1322 NW 157TH AVE,

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 . .

B A U EOE M OEAE TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2O~ SYUDOO A Nol Applicable
Zip . Country o ap Country §. Certificate of Status Deslied (] Eesezesqa::djm’
6. Name and Addm: of Current Registered Agant 7. Name and Addreas of New Registered Agent

Name

GUINDIN, AMARYLIS
1322 NW167TH.AVE. Street Address {(P.O. Bax Numbaer is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL J Zip Code

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

SIGNATURE

“Signatwe, typad or primed namn' of regesterad agant and 1tie ¢ apphcabla. {NOTE: Ragrsterad Agant signatura required whan rainsialing) DATE
FILE NOWM! FEE IS $150.00 8. Eiection Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMLE [ Change [T Addition
NAME GUINDIN, AMARYLIS NAME
STREET ADDAESS | 1322 NW 167TH AVE. STREET ADDRESS
CITY-$T-2P PEMBROKE PINES, FL 33028 CITY-5T-2P
TIMLE vD 1 Delete THLE [J Change  [J Addition
NAME DILAN, DORIS NAME
STREETADDRESS | 1322 NW 167 TH AVE. STREET ADORESS
cv-st-zr | PEMBROKE PINES, FL 33028 CATY-§T-21°
TILE sDT 3 telete TInE [Jchange ] Addition
NAME BERRIOS, AURELIO NAME
STREETADDAESS | 1322 NW 167TH AVE. STREET ADDRESS
Ciry-5T1-2P PEMBROKE PINES, FL 33028 CITy-57-2IP
TITLE {J Delere THLE CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1- 2P
e : o — 7 pelate - _BTme -1 - T {JChange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-57-2P
TITLE ] Delete TITLE D change [ Acdition
NAME NAME
STREET ABDRESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quellfy for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer os director
of the corporation of the receiver of lustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an pgdress, with all other, like empowared.

SIGNATURE: W //30//427 286-¥36-1205

ED NAME OF SKIKING OFFICER OR IMREGCTOR Dayt:ma Prone #




