2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038654 Apr 28,2008 08:00 AM
1. Bty Nams Secretary of State
LAURIE SUSSKIND, INC.
Puncipal Place of Business Mailing Acdress
11502 §W 518T CT 11502 SW 51ST CT
T T ||||H||‘ Hl mll |HH ||”’||W |Im ||‘|| H‘l’ m I“l‘ |H”I’I’||l[| 'm
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Adcrass

Sune, Apl. #, etc. Suile. Apt ¥, eic. 15t MOORE CR2E034 (10/07)

Ciy & State Cily & State 4, FE! Number Appiied For

’ 65-0416492 Not Apglicable
o Couniry Zp Country 5. Certhicate of Statug Deswred [ gg;g?q ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUSSKIND, LAURIE

11502 SW 51ST CT Sireet Address {(P.O Box Number ig Nat Acceplanig)

COOPER CITY FL 33330

City FL 2ip Code

8. The anove named entily submits this statament for he purpese of changing Is registered office or registared agent, or cotr, in the State of Flianda. | am familiar with, and accent
the qohgrlions of reyistered agant.

SIGNATURE

Sigmrtere. lypod F preced pans: o ragartad Aot wort Ute - el catin (NGTE Regisired Agert wonnbu’e requerac wnor raimutating’ DATE

£:NOW 11 FEE;IS'$150.001 41 NP
. MayN1 :\QO!IS FESEW?flsé %253'60“& 9. Electon Campaign Financing $5.00 May Be
ﬂ

Afte Trust Fung Convibution ] Added to Fees

173

to ortda Deparlm

v i B At R R T TR e 3. 3,

10, OFFICERS AND DIRECTORS 1. ARDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE DPY [ peiere TIMLE O Change [T Additon
NAME SUSSKIND, LAURIE NAME

STREET ADDRESS | 11502 SW 518T CT SIHEET ADURESS LTS ot )

ony-s1-7P [COOPER CITY FL 93330 CITY-ST-2IP Ly l_'__,u';}hl.;"_" S |}-.—I BEBEERI]

e DTS m e o [Jchange (7] Acdition
NAME SUSSKIND, PETER HAME

STREET ADDRESS | 11502 SW 51ST CT STREET ADGAESS

CIY-5T-2IP COOQPER CITY FL CITY-51-21P

e 1 perete TMLE [ changs  §7] hddition
NAME Name

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P .

TTLE [ perete HILE [ Change [ Acdition
HAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-21P CTY-31-2P

j[}13 [ peiate Tme [ Change [ Addilion
HAME NEME

STREET ADDRLSS SIREET ADDRESS

QITY-ST-2IP CTY-S1-7p

TITeE O teete ILE [0 Change ] Acdiuon
MAKE NakE

STREET AGDRESS SEREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. 1 hereby certity ihar the information supphed with 1tis filing doas net qualfy fer the exarmptons contained in Section 119, Florida Statutes | furtner certfy that the information
indicated an this report ar supplernenial raport is rue and accuralg and that my Swgnawe shall hava the same legal eftect as if made under oath. that | am an officer or dureuur
of the corparation or the receiver or trustee empowered to execute this report as recuired by Chaprer 807 Monda Statutes: and that my name appears in Block 10 or Block 1
it changed, or un an attachrent wilh an aggiress, withpll ofer ke empowered,

SIGNATURE: fo7ig Sysskino AJ/ o 7ry-ele3oF7

] SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Team lavlmo Frone @




