FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000003654 ; 04-24-2008 90122 036 ***150.00

1. Entity Name

SUCHMAN HOLDINGS, INC.

orincinal Piacs of Busiess Mailing Address 4 0 0 8 05 38

1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AT AU

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pgre=rope. AopEdFa

65-0977788 Noi Applicabie
- i $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Reglstered Agent

SUCHMAN, LAWRENCE .

1550 MADRUGA AVENUE Do NOT WRITE
SUITE 230 :

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose af ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Signature, wped o prinfed name ot ragistered agent and 1ta il applicania. {NOTE: Reg:storad Agenl signature required when reingtating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS [
TIE D
NAME SUCHMAN, CLIFFORD L

STREET ABDRESS | 1550 MADRUGA AVENUE SUITE 230
CITY - S7-ZiP CORAL GABLES, FL 33146

TITLE D

NAME SUCHMAN, LAWRENCEE

STREET ADORESS | 1550 MADRUGA AVENUE SUITE 230
CITY-ST-21P CORAL GABLES, FL 33146

LTS
MAME -

et ' DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T- ZIP

e
HAME

STREET ADDRESS
oilv-S1-2p . : -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher ¢ertify that the information
indicaled on this repori or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne corporation or the receiver or wusiee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ¢mpowered.
8108 305-(ali1- 64!

SIGNATURE: Ao e ﬂ’m >l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




