2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P00000092223

1. Eniity Name

SUZ!I ADDESSA & ASSOCIATES, INC.

Secretary of State

Principal Place of Businass

10208 N 158TH ST
JUPITER, FL 33478

Mailing Address

10208 N 158TH ST
JUPITER, FL 33478
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01302008 No Chg-P CR2E034 (11/05) !
4. FE) Number Apphed For |
B85-1048416 Mot Applicatie
N . $8.75 addutional
5. Cartificate of Status Desired ] Feo Required |

6, Name and Addrass of Current Registered Agent

ADDESSA, sUZI
10208 N 158TH ST
JUPITER, FL 33478
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SIGNATURE

8. The above named anlity submits this statemant for the purpose of changing its registered office or registered agent. or both. in lhe Slate of Florlda. | am familiar wlth. and accepl
ihe obligations of registerad agent

Signature. tyDed or oeniad nama of registerad agent and tills  apohcanie

INOTE. Regmiared Agent pgnature required whed [E1NStatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Electicn Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DPST

ADDESSA, SUZ|
10208 N 158TH ST
JUPITER, FL 33478

TITLE

NAME

STREET ADDRESS
Y- S1-29

Tiee

NAME

STREET ADDRESS
CITY-5T1-2IP

NiLE

NAME

STREEY ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. 1 heraby certily thal the information supplied with this filin

address,

with all e%wered

3 does not qualily for the exs.mpltions containgd in Cnapler 119 Florvda Statutes | further certify that the |nf0rmal|on
indicated on this repert or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under eath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 507, Flerida Statutes; and thal my name appears in Block 10 or Block 171 if
changed. or on an allachmsnt with

SIGNATURE:

/ / Zolop 5ol 795> 0upl

TURE AND TYPED OR PO'(NTED NAME OF SIGNING OFFICER OR DIRECTDR

Data Daytme Phonas




