2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J45554

1. Entity Name
SUCHMAN CORPORATE PARK, INC.

Principal Place of Business

% SHANE-SUCHMAN REAL EASTATE CO.
1550 MADRUGA AVE. #230
CORAL GABLES, FL 33146

Mailing Address

% SHANE-SUCHMAN REAL EASTATE CO.
1550 MADRUGA AVE.  #230
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90186 035 ***150.00

aNMWM

|l

L

IR

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2776453 Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O $8.75 Acditonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Hame -
LAWRENCE E SUCHMAN
1550 MADRUGA AVE SUITE 230 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typad of printed rama of regrtersd sgent arsd tile f applicsatike

(NCTE FMegretared Agort sigralurdg recurad wHan 1enstiling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added ic Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine DP [ Dalete WILE [ change [T Addition
HaME SUCHMAN, CLIFFORD L. HAME

SIREET ADDRESS | 185 COCOPLUM ROAD STREET ADDRESS

CITY-2T- 2P MIAMI, FL 33143 CI7Y-S1-2P

TTLE v O pelete nie O change  [C] Additien
NAME SUCHMAN, DANIEL A NAME

STREET ADDRESS | 328 MINORCA AVE. STREET ADDRESS

CiTy-S1-7IP CORAL GABLES,_ FL 33134 CITY-51-21P

N7k v 1 Delete LE O Change 3 Additien
FaME -SUCHMAN, LAWRENCE E. KAME

STREET ADDRESS | 1550 MADRUGA AVE. #230 STREET ADDRESS

CIvYr-S1-2if CORAL GABLES,, FL 33146 CITY- 31-2IP

nine ST 7 Delete TLE [ Change  [CJ Addilion
NAKE ROBERTS, PETER A NAME

GTAEET ALORESS | 14930 S.W. 86 AVE STREET ADDRESS

CITY-S1-7F MIAMI, FL OY-5T1-2P

TILE O Delete TIE [ change 3 Addition
MAME NAME

SIREET ADDREZS STREET ADDRESS

GITY-ST-7P CIFY-37-21P

MiLE 7 Delete TILE [ Change [ Addition
KAME NAME

STREET ADDHECS STREET ADDRESS

OITY-ST-71P CilY-51-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated cn

is report or supplemental reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustee empowered {o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn address, with all other like empowerad.

SIGNATURE:

A.

305-667-446 /

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGRING OFFICER DR DIRECT:

PETER A, ROBERTS d‘/[/é’/c’é

il

Davtme Phare ¥




