" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . 06 (R-00°
- — : ~  Apr 20,2006 08:00 Al
DOCUMENT # P00000003654 Secretary of State

1, Entity Name
SUCHMAN HOLDINGS, INC.

Principat Place of Business Mailing Address

1550 MADRUGA AVENUE 1550 MADRUGA AVENIE
SUITE 238 SUITE 230
CORAL GABLES, FL 33145 CORAL GABLES, L. 33146

AR TR

01062006 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rEom AopTedFor

65-0977788 . . Mot Applicable

O $8.75 additional
. Fea Requirad

5. Certificate of Status Desired

N

6. Name ang Mdress‘ of ;:urrent Reglistared Agmt :
SUCHMAN, LAWRENCE
1550 MADRUGA AVENUE DO NOT WR!TE
SUITE 230
CORAL GABLES, FL 33146 lN TH!S SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of bath, in the State of Florida. ! am famiiiar with, and ac-cep:
the cbligations of registerad agsnt.

SIGNATURE = s - e g i . . fa
Signature, typed ot printad name of reuisler?d agent and tite if applicabls, L (NQTE: Regisrhred Agent spnamrngt:iraf when}lsiru_)@ljng). * DATE .
9. Election Campalgn Financing $5.00 nay Be
Aﬂef g‘fﬁ,?%’é:g&'iiﬁ'gg '2,-‘,’50_00 Trust Fund Centribution. [0 Added to Fees
10, T OFFICERS AND DIRECTORS — 1 —
TITLE D
NAME SUCHMAN, CLIFFORD L ¥
STREET ABDRESS | 1550 MADRUGA AVENUE SUITE 230 {}5 frgg?;gg?%ég%gg 0 22 ISD BB
CIfY-§1-2P CORAL GABLES, FL 33146 . . T ' =
e [
RAME SUCHMAN, LAWRENCE E

STREEY AZDRESS | 1550 MADRUGA AVENUE SUITE 230
cri-51-8F | CORAL GABLES, FL 33146

TILE
HANE

et I L DO NOT WRITE
IN THIS SPACE

HAME
STRIET ADDRESS
Clry-§T-2ip

Wik

HANE

STREET ADIDRESS
CirY-37-2P

TRE

NAME

STREET ADDRESS
Ciry-ST-2P

c . B & i e

12. { heraby certify that the information supplied with this f;llrl,'tg does nat qualify for the exemptions sontained in Chapler 119, Florida Statutes. | further Sertify that the mformation
indicated on this report or supplementai repert is trus accurate and that my signature shall have the same jegal effect as If made under oath; that | am an officer or directer
of the corperation or the racsiver or rustes ampowered to execute this zeport as required by Chapler 667, Horida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, with afbpther like empowered.
SIGNATURE: ﬁfﬁ/\l 06;// E/ 26 205-667-044(
Daie

SIGNATURE AND W PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR Daylime Frong #

[ AWRCACE &, Sued Al



