FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 493033 Secretary of State
01-16-2008 90046 001 ***150.00

1. Entity Name
LARRY SUGAR AND ASSOCIATES INC.

Principal Place of Business Mailing Address
3098 N. W. 28 AVE 624 GLADES ROAD
BOCA RATON, FL 33434 US BOCA RATON, FL 33431 US
srrammcwros g g, IR
. »
Suile, Apl, #, atc. Euite, apl #, ec. 01112008 Chg-P CRRE034 (12/06)

L f

Cily & Stale A‘i & Slok 4. FEI Number Applied For
W Ef7en, Q . 59-1637447 Fiot Appicatie

Zip Country y ’ 5. Certilicale of Status Desired ] $8.75 Additional
Fee Required
T

6. Mame and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name

PASEKOFF, ROBERT L.
6625 SW 120 STREET Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33156

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of ragistered agenl.

SIGNATURE :
- Signature. typed o prinied name of regrstered ageat and utlel applicabip TN E Regrsiered Agent signatute reduinsd when reinstatog) DATE
FILE N0w|!l~ FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PS [7] Detete e 3 change 7] Addition
NAME SUGAR, LARRY NAML
STREET ADDRESS | 3098 N.W.28 AVENUE STREET ADDRESS
CITY-ST- 1P BOCA RATON, FL ciy.Si ap
TLE O petere TILE [J Change (7] Adgition
HAME NAME
STREET ADORESS SIRELT ADDRESS
Ci¥y-S1-2if Ciry - 51 2IP
e [ Delete 1Lk [ Change [ Aadition
NAME NAME
STAEEY ADDRESS SIREE] ADDRESS
CIFY-SI-21P Gy S-ap
mE O velete L {J Change  [7] Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITy-SI-2IF CIyY-S1-2ip
TILE O pelele i [] Change  [CJ Addition
HAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiIY-S1-21P cyY-si-2p
TILE ] Defete 1LE ' O ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-SI-7iP CITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not quality Tor the exemptions conlained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corperation or the recerr or irusiee empowerad (o execqyfe Lhis report as required by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachyfepdwith an address, with aldher likf smpowered.

b A pigence D. SoarR e SE/

¢/
A [
SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

IN%FICEH OR ORECTOR Dawd 7 / l)ame //1[ -
‘ 524433

¢/



