- 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)  FILED

DOCUMENT # P93000038554 Apr 28,2006 08:00 AN
1. Enbty Name S 9 t f S.t t
LAURIE SUSSKIND, INC. ecretary ol State
Principat Place of Business Mailing Address
11502 SW 515T CT 11502 8W 518T CT
s A
2. Principat Place of Busingss 3. Mading Address
Suite. Apt. #. elc. Suite, Apt. ¥ el tst MOORE CR2E034 {10/05)
City & State T Cily & State 4. FEI Number S T | Applieq For
65-0416492 | ot Appicat
Zip Couniry 2 L Cauniry 5. Certficate of Status Desired n ?ei;z’esq :‘;;ied;!ional
- o 6. N;ﬁze and Addrgis_ 0‘? Efm'eni Rggi;té?ed A_gen{____ ) o : 7. Ngmg ap& Acfdmsé of New Haétéréﬁ_ggeﬁt
MName
?%JSSOSZK]SI\J\?'SI?@?%-EF Steet Address {P O Bax Number s Mot Acceptable} -
COOPER CITY FL 33330 T T
oy o ﬁ(zip’cme

8. -;i'he gbove_ﬂéhéd Eﬁfiiy submits this statement for the purbose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famiflar with, and AcCeL
the obirgations of registered agent.

SIGNATURE
Sigtatate, tyondd of gratied narme of tegrstered agent and ulie d pophicabi (NOTE Regstored Ageet sagnalure required when ronstaling) DATE
- FILE NOWH! FEE ~l§ .515?_:03‘ Al 9. Election Campalgn Financing $5.00 may =

After May 1, 2006 Fee Will Be $650.00 Teust Fund Commbution. ] Added to Fees
Make Check Payable to Flotida Department of Stgte
10. C 7 TOFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TMiE Dby 1 Defete TIRE O3 ohange [ Acdin
NAME SUSSKIND, LAURIE HAME
STREET ADDRESS 111502 SW S18T CT STAEET ADDRESS
cTY-ST-2P ICOOPER CITY FL 33230 CITY-57- 2P
e DTS O peete THLE Tlchange [ A
NAME SUSSKIND, PETER ez UGOO00545408
STREET ADDRESS 111502 SW 51ST CT SFREET ADDRESS U571 1/06-80073~025 150,00
or-S-2F JCOOPER CITY FL CATY-5T-7iP
HILE ] Detete HiLE Cichange [ adis
HAME . e el . .
STREET ADDRESS STREET AGDRESS
Cre-ST I CITY-S7-20P
TILE 3 Detete ThE O Change [T A
NAME NAMF
STREET ADURESS STRELT ADGRESS
CITY-ST-21P CITY-ST- 2P
TIMLE T pelele TIILE Cdchange  [J Adse
NAME NAME
STREET ABDRESS STREET ADDRESS
CitY-ST-20P CiTY-S1-2P
IHLE B perete THLE O Change [ Al
HAME NAME
STRELT ADERESS STREET ADDAESS
CiTY-ST-ZiF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further centify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oificer or director
of the corporahon or the recaiver or trustee empowered 1o execule this report as required by Chapter 507, Florida Sialutas; and that my name appears in Bleck 10 or Biock i1

it changed, or on an attachment with an apidress, withpll oer like empowered.
SIGNATURE: vém fotie Suglcrp o %ﬂ D5Y-51P-9/0F
Date

1 siGuatuRt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono 4




