FILED
2007 FOR PROFIT CORPORATION Jun 11, 2007 8:00 am

ANNUAL REPORT - «  Secretary of State

DOCUMENT # P06000147378 05-01-2007 90051 031 ***150.00
1. Entity Name
HUGO TULA DESIGNS, INC.
Principal Place of Businass Mailing Address
2420 JUNE QAK 2420 IUNE QAK
OVIEDO, FL 32766 OVIEDOD, FL 32766 B BU 1 85 8 B
i
N ISR AR
Suite, Apt, &, elc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number . Appled For
7 7 - O 6_7 Lj 6 25 Not Applicabia
e Country e Couriry 5. Cerificale of Slatus Desied ~ [J  36-7 Addltional
Fee Required
8. Name and Address of Curront Reglutered Agent 7. Name and Address of New Registered Agent

Name

TULA, SANTIAGO
2420 JUNE OAK Sirect Address (P.O. Sox Number is Not Acceplatie)

OVIEDD, FL 32766

City FL I Zip Code
8. The above named entlty subrmits (his statement for the purpose of changing iis regislered office of regisiered agent, or bolh, in the State of Forida. | am famikar with, and accept
the abligations of registerad agen
SIGNATURE Santage [u-/"i “7’/316/.3(9&7
%0 Q90 nd 1e ¥ applicsols. (NOTE: Rcyiae e Agen) signatir e rocuad when sanaiamng| Toae T
FILE NOW!II! FEE IS 5150.00 3. Etection Tampaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. [l Agdedto Foes
10, OFFICERS AND DIRECTORS 1. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
uuts D 7 Deete TLE [T Changa [ Addition
HAME TULA, REGINAC NAME
STREET ADORESS | 2420 JUNE QOAK STREET ADORESS.
CIiy-s3-2p OVIEDOQ, FL 32766 CIFY-ST-2P
e D 3 oetete TIRE [Jchange [ adeition
MAME TULA, SANTIAGO HAME
STREET MOORESS | 2420 JUNE QAK STREET ADDRESS
CITy-57-29 CVIEDO, FL 32768 CIry-57- 7%
e [ Detete TITLE O Change [ Addition
HAME NAME
STAEET ADDAESS STREEY ADDRESS
LIYY-S1-ap CTy-S1-21P
TITLE O Delete TIHE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-Ip ary-81-1P
Hne O Dewte WLE 1 Ctange [0 Agdition
NAE NAME
STREET ADDAESS SIREET ADDRESS
CITy-ST.2P CITY-S§T- 2P .
LE O telewn TINE O change  [J Additien
LITY 3 NANE
STREET ADURESS STREFT ADDRESS
CHY-ST-2P CITY-5T-7P

12. ) heraby certify ihat the information supplied with this filing does not qualily ior the exemptions containeo in Chapter 119, Florida Stalutes. | furlher certily that the inlormation
indicated on this report or supplemental repon is true and aceurate and thal my signature shall have the same legal eftect as il made under oath; that | am en officer or diractor
of tha corporation of the receiver or frustes empowerad to axecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an addrass, with ali glher ke empowared.

I v, . —_—
SIGNATURE: _ &S v, o O Santaae lula.  Nfrehoy7 321 663- 2114

313 GPOR PRINTEG NAME OF SIGHING DFFICER OR DINECTOR u ¥ Dane | Deyrme Phone #




What'a now. The oval for Form 991

e DEPARTMENT OF THE TREASURY' m
\‘m IRSINTERNAL REVENUE SERVICE

PHILADELPHIA PA 19255-002
Date of this netice: 03-22-2007

Empleover Identification Number:
002350.317760.0008.001 2 MB 0.563 1180 17-0674625

IllIIllllllllllIIIIIIIIIllllllIIIlllllllIIIIIlISIlIIIIIIIIIIII Fnrm: 55-4

Number of this notice: CP 575 A

2 HUGOD TULA DESIGNS INC .
I} % SANTIAGO TULA For assistance you may call us at
2620 JUNE DAK CT 1-800-829-4933
OVIEDD FL 32766
002350 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.



