2008 FOR PROFIT CORPORATION
ANNUAL REPORT:—

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P0O7000071199 03-24-2008 90074 007 ***150.00
1. Entity Nama
JUDU INC.
Principal Place of Business Maifing Address
250 S. BRIDGE ST - 250 5. BRIDGE 5T YR
LA BELLE, fL 33933 LA BELLE, FL 33935 - :
S A G RO R

Suite, Apt. #, atc. Suile. Apl. ¥, elc

. 03202008 Chg-P CR2E034 (12/08
Sutte D Suite D b (12/06)
City & State City & Stato 4. FE} Number Applied Fol
Al- 053037/ ol Aoplcabl
Zip Courtiry Tp Couniry 8. Ceniicare of Stares Desired [ Eg.;: ::ur:dmonaz
8. Name and Addreas of Currert Registerad Agent 7. Nama and Address of New Reg! Agent
< Naine
DUQUE, JUANC . - BT g —o— YW L. o T e ol T e
250 S. BRIDGE ST Stroel Address (P.O. Box Number is Not Acceptable)
- SUHFEA—"
LA BELLE, FL 33935 <ylTe D
city FLT Zip Code

B. Tha abova namad entity submits this stalament tor the purpose of changing its registared oflice or registerac agent, or both, in the State of Fioriga. | am lamiliar with, and accepl

the ohligations of registered agent.

SIGNATURE
- Sioratre. Hred o prevad e of roge agers s [HOTE: Ragrata 00 AQW7 Spekiunt raCuUINIC Whish MRt} ) DATE -
FILE NOWII' FEE I8 $450.00 9. Etgction Campaign Financing $5.00 Moy Be -
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribation. Added to Foas
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND D/RECTORS IN 11
NRE P [ Deteta e [ Changs [ Addilion
HAME DUQUE, JUANC NAME - +‘Q ye Y
stheET ADeRgss | 250 S. BRIDGE ST -6F6-A— smeooess | S UL
cw-st.» | LABELLE, FL 33935 cav.se-p
Tine VP [ Delete WILE T Crange [ Asdition
NAME LOZANO, CLAUDIA P . NANE . :D
STREET ADDRESS | 250 S. BRIDGE ST 6FEA—— STREET ADDRESS QU +e.
[l gag LA BELLE, FL 33935 ¢hiv-51-20
mE 0 etz e O Change ] Agiion
NAME NAME
STREEY ADDRESS STREET ADCRESS ———
oy S1-20 LhyY-5i-7P
THLE [ Detets e Cithnge [ Mesion
NAME— | T RAME -
STREET ADDFESS STREET ADDRESS
ome-51-P Ch-51-29
TmE ) Deiote HTLE Cycrange [ Addirion
RAME WAME
STREET ADDRESS STREET ADLRESS
CitY-Si-1r GITY-ST. TP
HILE . O Detets WILE O Cnange [ Aition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1.29 cny. 81

12. | heraby certi%nm ha intorrnanion supplied with this linng doas not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | lunther certily that the inlormation
thi accurste and that my signature shall have the same lagal elfect as it made undar oath: that | am an olficer or director
of the COrpOralion of the 1acever of rustes BMPOWETEd 10 exacute Lhis rapor as requirad by Chapter 607, Florida Standes: and that my nama appears in Slock 10 or Block 11 it

indicated on repon o supplemantal raport is krue &

changed, of on an allachement with an address, with all olher lke empowered.

SIGNATURE: P s . Presidag]

320 -F  9e3-£75- 5o

Darvarms Phone 8

HIGMA TURE AND TYPED OR PRONTED NAME OF SK:0NG OFFICER OR DRECTOR



