Bt

2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 06, 2008 8:00 am

DOCUMENT # P08000144078 Secretary of State
1. Entily Name
05-06-2008 90030 049 ***150.00
J.U.D.Z., INC.
Frincipal Place of Business baailing Address
300 ARAGON AVE SUITE 265 300 ARAGON AVE SUITE 265 ‘
S T ”ll”ll’mll“l |”H ||”’ ||‘H ||m Hl“l ‘l“ll””lll”l“llw ||I‘
2. Pancipal Place of Busingss - No PO Box # 3. Mailing Addrass
Y990 A 37 Aye Seme
Suite, Apt. 5. e1c. Sute, Apt. 9. eic. 18t MOORE CR2E034 (10/07)
e
City & State City & State 4, FE! Number Apgitied For
o Gy, £ 20-5899502 Nol Appiicable
Zip Caounwy Zp [ Coantry . S $B.75 Additional
3 3/ V 7 US4 \/ 5. Certificale of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R MName

E(EOL:‘R?C‘S%I\?’KY/IED éU|TE 265 B Sueet Aduress (P.O. Box Number is Not Acteptabie)

CORAL GABLES Fi. 33134

City FL Zip Code

//J/&?

INGTE Fedisiriec Azerl SQnilasr “equeal wikd rarsalitgh D-\TF

9. Election Camoaign Financing $5.00 may 8e
Trust Fund Contriaution. [ Added to Fees

: Make Check Payable to Flonda Depar’lmen! ol State

10. OFFICERS AND DuF?EC‘TOHS 1. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D [ deiete TITLE JChanga (7] Aadition
NEME DE LA PAZ, DAVID RAME

STREET ADDRESS | 300 ARAGON AVE SUITE 265 STREET ABORESS

CITY-ST. 717 CORAL GABLES FL 33134 CITY-S1- 2P

TITLE 7 Delete TILE O Change ] Audition
NAME HAME '

STREET ADDRESS STAEET ADRESS

CITY-51-21P CITY-ST- 7P

THLE 3 Detete TIRE [} Change [ Addition
MAME HAME

e et e

e ————— e —~ —_ N N

©OTIT SIREETAUDRESS | T e T o " STAEET ADDRESS ™
CHY-5T-3P CITY-5T-21P
TLE 7 doete TIiLE [3 Change (] Adtition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IF CITY-31-21P
IR ’ {3 Deiele TiILE {7 Crizage [ Acdition
HARE HAME
STREEY ADDRESS STHELT ADDRESS
CY-ST-218 CITY-S1-21P
ITLE 1 Deigle TLE [Jcrange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRISS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does net quality for the exemptions contained in Section 119, Flenda Statutes. | furtner certify that the intormation
indicated on this report or supplemasgtal report is true and accurale and that my signature shall have the same legal eftect as if made under oath; \hat | am an officer or director
o the corporation or the recsiy frustee empowered 16 execute this report as required by Chap:er 607. Florida Statutes: and that my nare appears in Black 12 of Block 11
if changed, or on an atie ¥ih an agdrass, with ail other lixe empowered.

smnmué AL 7y — L///é/”? 305-¢9/-1426

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Rayime Fhooe o




