2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Jan 24,2007 8:00 am

P06000144078
DOCUMENT # Secretary of State
. Enlity Name

J.U.D.Z., INC. 01-24-2007 90047 026 ***150.00
Principal Place of Business Mailing Addross
300 ARAGON AVE SUITE 265 300 ARAGON AVE SUITE 265
e T Hllull‘ m ||VI I“” ||m ||”| ||m ”m |‘|H M“llw ‘lll‘ ‘l”"””"’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, elc. Sulle. Apl. #, elc 15t MOORE CR2E034 (10/06)

City & Siate City & Slate 4. FE|I Number Applicd For

27) —(j‘g ? 7,_502 Nol Applicabic
; bl 7 ;
Zp Counlry aip Cauntry 5. Coriilicale of Stalus Desired | ?g'gesql':?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE LA PAZ, DAVID
300 ARAGON AVE SUITE 265 Slreel Address (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134

Cily FL i Zip Code

8. The above named entily submils Lhis slalemeni for the purpose of changing ils registered oflice or regisiored agenl, o bolh, in the Slale of Florida, | am familiar with, and accepi
lhe obligations of regislored agont.

SIGNATURE

Skynalurg, ypud o proned narme at registered zn)‘unt A DE T AREIGAt e TNOTL Hecasioraod Al signa g 100 0r0a wWhesr ginginn ey ATt

FILE NOW!!) FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

il D O peleie UM ] Change ] Addition

NAMI DE LA PAZ, DAVID NAMI

st rraonRess | 300 ARAGONFAVE SUITE 265 SINESADO S5

ciy sI-7p CORAL GABLES FL 33134 G S AP

1113 (7 Deleie kil [ Change [ Aduition

NAMI MNAME

SINFET ANDIUSS STRHC ) ALY S8

CuyY Si-4p CIY 81 AP

e [ Delete il [ Change [ Addition

NAMI NAME

ST ADDRESS STRELT ADDHI SS N

ar srapTT T T ey osae -

Il ] pelee nu O Change [ Aodition

NAMI NAMI

SIHEFADDRESS SIETADDIESS

Ciry sI /e ciry siAr

i [ Delete Nt O ctange  [] Addilion

NAME NAMI

SIRFT ADDRESS SIRCETADIRSS

CIY-ST-4IP cify-sl A

i 1 potele 1K ] Change [ Addition

NAMI NAMI

SIMET ADDRESS SIREET ADIME 8%

CIY $1-41F CITY 8l /IP

12. | hereby certify thal the information supplied wilh Lhis filing does nol qualify for the exemptions cenlained in Section 119, Florida Statules. | lurther cerlify that the information
indicated on this report of supplema aQROT s rue and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporallon or lhe recei ¢ crpowered to execule this report as requirad by Chapler 607, Florida Statutes: and thal my nama appears in Bl 10 or Block 11

o)l fode Lo 180 fptero==




