2008 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000097436 Apr 02, 2008 08:00 AM
1, Entily Name
Secretary of State
SUE K & CO. INC. ’
Frincmal Place of Busines:s Mailing Acldress
11 ROGART CIRCLE 11 ROGART CIRCLE
crmmm crmm H“H"‘ m ||’|H‘l$' “w ““'"‘H ||ﬂ| ‘lm ‘"“ I‘lll ”Hl |m||‘ “ ‘ll‘
2. Prnzipal Piace of Busmoss - No P.O. Box # 3. Maling Adcross
Suire. Apl. #.e'c, Suile. Apt ¥, eic. 1st MOORE CR2E034 (10/07)
Ciy & G1ate City & Siate 4. FE' Number Appied For
65-1141990 Not Apohcabie
ple] Count Zp Country 5. Cenfcate of Status Desirad O ?g.g;jqﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KLEINFELD, SUSAN

11 HOGART CIRCLE Street Address (P.C. Box Number is Not Acceptabig)

BOYNTON BEACH FL 33426

| City Zip Code
| FL

8. The above named eniily submits this statement for the puroese of changing 11s regisierad office or regustered agent, or £otn, in the State of Flonda. | am familiar with. and accept
the obligations of registered ayant.

SIGNATURE

L gnatre, oo of Prerod LETH OF A Lineed aert i Ll e | plcatie. INOTE Ragisiaec AGOrEtelure equirid wiher réitsatr b DATF

9. Eleclion Campaign Financing $5.00 wmay 8¢
Trusi Fund Centibtion. [ Added to Fees

OFFSC‘EH% AND D\F!E(‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1

3 Delete TITLE O change [ Acdimion
NAME KLEINFIELD, SUSAN NAME UOAnooa7rats
STREET ADDRESS |11 ROGART CIRCLE STREF? ADORESS 04/11/08-30038-009 150,00
ey 5T-27 - |BOYNTON BEACH FL 33426 CTY-ST.2IP
TIT:E 3 veete i3 OcChange [ Acdilion
NAME HAME
STREFT ADDRESS STRFET ADDRESS
CHY-5T- 217 CITY-ST-2P
i ' 3 Desete TINE O crange  [J Audition
NAE NAE
STREET ACDRESS i STREET ADDRESS
CITY-S1- 2P CITY-ST- 2IP
ME [ Dpelete TLL [ change [ Addition
HAME NAML
STRZET ADDRESS - J SIREET ADDRESS
ITY-ST-2p CITY- 53-2IP
TITLE O pelele TITLE DIcnange [ Addution
HAME NAML
STRELY ADGRESS SIHEET ADDRESS
{ITV-ST- 2P oIy -S1- 2P
{IH3 [ velele TTLE [ Change ] Aadiwon
NAME NEME
STREET ADDRESS STREET ADDRESS
oTY-SE e oy ST 2P

12. | hereby certity that ths information sungplisd with this filing does net qualify for the exemptions contained in Section 119, Flerida Stalutes | further cerlify that the intormation
indicated on this reporl of suppiemental repart is lrue and accurale ang thal my signature snall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporanon or the receer or trustee empowered to execute this repon as required by Chapiar 607. Flerida Statutes: and that my name appears in Block 15 or Block 11

if changed, or on an attachint with an adgress, with all othsr like empowarec. ﬂ /- M
‘%’//ﬂ Vel ) ded - U

SIGNATURE:
/"'snsNA'ruﬁE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxo Dyt e Frone @




