2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17,2006 08:00 AM
COCUMENT # P01000097436 . . ’ f .
1. Tty Narno Secretary of State
SUE K & CO. INC.
Principa! Place of Business D _P-.damng Addrs;:a:—_“ i
11 ROGART CIRCLE 11 BOGART CIRCLE
T T H“ﬁm Iii llm iml m“ “m "ﬂi "ﬂl ﬂmmﬂmmm ’[ lm
2 Pringipal Place of Busaess 3. Mading Address
Suife. Apt. ff, elc. i Suite, At E, .BTE-_“ 1st MOORE CR2E034 (TG!{!S)
Ciy & Sae Cily & State 4. FEI Number T "Lﬁ\ppi\(}d For
L R R S 65-1141990 {Nat Appiicable.
£ip Counlry op Country 5. Certilicate of Status Desiced 0O $8.75 Additional
) ) - Fes flequired
- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

lf.ll' %SEEAI#' g}l‘]}%‘i‘é Street Address (P.C. Box Number is ivat Accaplabie)

BOYNTON BEACH FL 33426 ) - -

oy T ”E[’zﬁ{'édd_e"""” N

8. e above camed entt(y subimits (his statermnont for the purpose of changing its registered office ar registered agent, of beth, in the State of FI Florida. § am familias with, and ﬁcccpi

oo e /é <l HL3/0¢

Snawe /anprmm narn of regrsteren mmfm 100 d ApRCATSe (NRTE Fogestaren Agent skgnalure requirad when rensialng) QATE
FLE KOWIll FEE IS §$150.00 .
o 9. Eleck i i

After May 1, 2006 Foe Wilf Be $550.00 o P g rancivs - $5.00 vy oo

Make Check Payable to Florjda Department of State ' < s
| 10, - T OFFICERS AND OECTORS Bt AODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

RILE P O Gelets e [ Crange  [3 Atdlilion
NAME KLEINFIELD, SUSAN " § vam 0000437801
STREET ABORCSS | 11 ROGART CIRCLE STREET ADERESS 02/28-06-800553-021  150.40
Cify - 81-ap BOYNTOMN BEACH FL 33426 Cery-ST- 2F
ToLE 3 Detete WL CIchanye ] Additimn
NAME MAMC
SIECET ADURLSS STILE] ADDRESS
CHY- ST 2P arv-sr- 2w
mal - - 1 petege Wik T Comne ¥ Addibon
HAME AR
STREE ¢ ADDRCSS SANLEI ABORCSS
BT r-51-21P Cilr- ST Fa g
THE 3 pelcte ki OJ Change T Addition
KME NANE
STREET ADBAESS : SHEE] ADDRESS
OTY-S0- 2P aTy-S51- 2
e 3 Delete THikE (I Cenge £ Addflien
HAAL MAME
STREE ALUIEYS STREET ADURESS
CHY-33-p LITY-51- 21
uHE 2 cetete T O Change £ Additian
NAME NANE
SIRELE AOURESS STRELT ADCRESS
£ny-51- 28 ohY-S1- 20

12, { hareby certdy that the iMormation supplied with [us fiting does nol gualily for the exemplions conlained in Section 119, Flcnda Statutes. 1 lurther cerlify that he informatuen
indicated an lleg reaott of supplemental repact is true 2nd accurate and that my signature shall have lha same legal eltact as @ reada undar gath, ihat 1 am an othcer of director
of N corpueabion O 1Ng Fevever of Tusiee empowered o execute this reporl as required by Chapier 607, Flonda Siatules; and thg) rry Pame appears in Block 10 or Block 13

# changed. of on aw attachment #rtn an address. with alf Cther ke empowesed. J&/ ?{J_é %/
SIGNATURE: véf*-* - /{(g&M 01//3/34 bk ST/ 228




