2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P00000003654

1. Entity Name

SUCHMAN HOLDINGS, INC.

ecretary of State

04-26-2007 90216 036 ***150.00

Principal Place of Businass Mailing Address
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUTE230 - SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 :
e L VLA MDA AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fur
65-0077788 Not Applicabile
Zip Country Zp Country 5. Cerliticate of Status Desired [ geae. ;;3:’::’“0“51
6. Name and Address of Current Registered Agant 7. Name ang Addrass of New Registered Agent
Narne
SUCHMAN, LAWRENCE
1550 MADRUGA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 230
CORAL GABLES, FL 33146
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
_ Sigrature, wyped o srimed raire of registorsd ageat and lite |! upplicacie. (NQTE: Ragistargd Agent gghalure 1eguired whan (engtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11
TOLE ‘1B ’ 3 oelete TILE [Ochange [ Addition
NAME SUCHMAN, CLIFFORD L NAME
STREET ADDAESS | 1550 MADRUGA AVENUE SUITE 230 STREET ADDAESS
GITY-ST-21P CORAL GABLES, FL 33146 Ty -ST-0p
TILE D [ petete TILE [ Change {7 Addition
HAME SUCHMAN, LAWRENCE E NAME
STRELT ADDRESS | 1550 MADRUGA AVENUE SUITE 230 STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33146 CIre-§7-ap
TMLE [ pelee TIILE [ Clange [ Addition
RAME NAME
STRELT ADORESS STREET ADDRESS
CIry-51-2P CITY-S1- 2P
e ] Dslese 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITy-ST-2P
THLE [ velete TiILE [J Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiFY-ST-ZiP CITY-ST-2IP
TIALE [ petete TITLE [ crange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIrY-51-29 CITY-SF-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the carporation or the recei rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachge! address, with alfDther like empowered.

SIGNATURE:%NRM S-')

D yﬂa PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Caytima Phare #

A 9_3!0‘—} 305-bls1- Qo)




