2006 FOR PROFIT CORPORATION FILED
- 7  ANNUAL REPORT (AR

1. Entty Name Secretary of State
SUSY INC.
mmpal Place of Busingss fdaiing Address
5281 FLOAIDIAN CIR 6281 FLORIDIAN CIR
LAKE WORTH FL 33483 LAKE WORTH FL 33453
§ " NIRRT
2. Prngipnl Place of Business . “ 3. Maling Adwtress '
Suile, Apl. #, etc. T Suite, Apt. #, stc. 15t MOORE CRZE034 (10/05)
Cay & Stale City & Siate 4. FCE Number NO-T APPLICABLE | _:!%pi;c; ::;t
Zip Countey Ip Country 8. Cartificate of Status Desirod = gei'gesq \.;rd:;hmai
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Narne
EDQESL 1M EEO]%%IR(EQBCE%%JE; Srrest Address [P.0. Box Numbe! 15 Mot Acceptabta)
LAKE WORTH FL 33463 ' e
Cuay FL ! Zip Cade

8. The above named éﬁii:y submsts this statement for the purpose of changag its registered ofiice of registesed agent, of bath, 10 the State of Fladda. | am famikar with, antg oo
the abligatans of registered agent.

SIGNATURE

Scysetufg Syl OF peciiet Name o 1egrstered ageat and tille f applcatla {VOTE" Regstored AQem Snaiu’e MUIes when fenstar ) CAYE
FILE NOW!! FEE IS $150.00 " =

. Affer May 1, 2006 Fee Wifl Be $650.00 ~ °
WMake Gheck Payable to Florita Departitient of Stafe

8. Flection Campaign Financing $5.00 May ¢
Trust Fund Corwbution.  [J  Asdedlo Fees

10. QFFWCERS AND DIRECTORS 1. ADOITIONS/CHANGES TO CFRICERS AND DIRECTORS iM 11 -
TmE FD T Defete TIRE UG 42:563%? ' E Change A
NAME UNDERKOFFLER, HELEN R HaME 02/27705-50033-017 {80,
STRECT ADORESS |6281 FLORIDIAN CIR. STRECT ADGRESH
cy-51-20 {LAKE WORTH FL 93463 ) LHY-ST- 2P
TILE i M vetere i Cchamge [T ad
HANL MARAE
SIRLET ADDRESS SIREE] ADDRESS
CITY-51- 29 IFY-51-2F
i3 ] Dermte LTS 3 Grasge fu”
NAME NAME
STREL] ADURESS STAEE ADBRESS
CIvY-$1-77 Cry-SI-19
[{1(13 [ Oetete [ 73 change Aot
NAME NAME
STREFT ABDRESS STRICT ROBRTSS
CTY-S1-of GITY-ST- 217 ]
e L7 petote ~ Ol changs L] &5
NAME HAME
STACET ADDAESS STRECT AGDRESS
CITY-§T- 2P CITY-ST- 2P
HiLE 1 petete L {3 Change i
HAME HAME
STAECT ADDRESS SIRLET AGOHESS
CUY-§1-2P GITY-$1- 1P

12. | hereby cerhly that the wmiormation suppied wilh thes fig does not qually for the exemptions confamed in Section 119, Rorida Siakites. | luiher camly that the inforud
mcdicated on this fepart or supplemarial report is true and accurate and that my signature shall have the same legal affect as if mads under oam, that | am an officer af dicec
af the carparaton or the recsiver or Lrustee ernpowered 1o axecute this repart as requiced by Chapter 807, Florida Statutes: anct that my name appears in Biock 15 or Block
it clianged, of on an atiachment with an address, with all other fike empowerad.

SIGNATURE: /ol ta B Unde sttt  1-13-0¢  geiqeetez-

—t T B R TAMETS 1 BT ALAE AE SIS UIRC ATETER AR e D [y Ty . TR Y




