FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUQAENT # 351146 04-26-2007 90216 031 ***150.00
. Entity Nam
SHANE - SUCHMAN REAL ESTATE CO.
Principal Place of Business Mailing Address gyuuvuw - -
1550 MADRUGA AVE. 1550 MADRUGA AVENUE
#230 #230
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US ' )
L B R R BR RN
Sute, Apt. #, efc. Sule. Apt. #. exc. 03012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
58-1364685 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [} ?i'ggaf:;“mm
§. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHANE MARTIN H
1550 MADRUGA AVE. Stroet Addrags (P.C. Box Number is Not Acceptable)

SUITE 230

MIAMI, FL 33146

Zip Code

o FL

8. The above nametl-entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re\:glstered agent.

SIGNATURE

Signaturg, fyped o .:ﬂrruc':wne ol ragistered agent and iitle it appticable. (NQTE: Fagisterad Agunt aigeialre teeulrad whe roinmating) OATE
FILE NOWII FEé.__ls $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1. 2007-Feo will be $550.00 Trust Fund Contribution. E]  Addedto Fees
(o] ¥
10. W . OFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PD, "‘:}; o 71 pelete TITLE [7Jchange [ Acdition
NAME SHANE,MARTIN H HAME
STREET ADDRESS 155Q;M.P;DRUGA AVE,, SUITE 230 STREET ADDRESS
ar-st-zr | CORAL/GABLES, FL CIrY-ST-21P
THLE R O Detere TLE O change [ Adaition
NAME ROBERTS, PETER A NAME
STREETADDRESS | 1550 MADRUGA AVE., SUITE 230 STREET ADDAESS
CIrY-ST-21P CORAL GABLES, FL CIry-5T-21P
L vb [ Delste TLE ] Change  [] Addition
NAME SUCHMAN, LAWRENCE E NAME
STREFT ADDRESS | 1550 MADRUGA AVE., SUITE 230 SIREET ADDRESS
ciry-gr-ap CORAL GABLES, FL CIIY-8T-21P
HILE 3 Delete TILE {J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P ITY-SI-21P
liftk 3 Delete THLE 3 Change [T Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY-ST1-2IP CIiY-ST-27
TILE [T peleta TIMLE [ Change  [] Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-51-29

12. | hereby certity that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicaled on this report or supplementat repon is true and accurate and that my signature shall have the same legal etlect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachmepwith an address, with all other like empowered.
SIGNATURE: /Z'ﬁ: A Lttt See o ;l hofroo]  Zos-CGr-8He/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ‘*HCER OR DIRECTOR Data Davima Pnona &




