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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # P02000068339

1. Entity Name

SUITE 225, INC.

Secretary of State

03-10-2006 90011 021 ***150.00

Principal Place of Business

225 E OCEAN AVE
LAKE WORTH, FL 33462

Malling Address

6023 LE LAC RD.
BOCA RATON, FL 33496

2. Principal Place of Business 3. Mailing Address

AT

|

LI

Suite, Apt. #, ete. Suite, Apt. #, etc.

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
74-3050567 Not Applicable
Zip Country zp Couniry 5. Cerficate of Status Desred [ $8-79 Addilional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

PETERS, DOUG
6023 LELAC RD
BOCA RATON, FL 33496

Street Address {P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its tegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
v

SIGNATURE = -? :

Signawra, :ypq'q u primad name of ragistered agent and titie i applicable.

(NQTE! Regisiered Agent signaturg required when reinstating)

W M
v i-

“FILE NOWHII FEE IS $150.00

. 9. Election Campaign Financing $5.00 May Be
After May s" 2006 Fee will be $550.00 Trust Fund Contribution. Agded to Feas
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§TITLE o 3 [ Delete WILE . [ Ghange [ Aadition
NAME DOUGLAS, PETERS NAME
STREET ADDRESS | 6023 LEBLAC RD STREET ADBRESS
CiTY-ST-2P BOCA RATON, FL 33496 CITY-51-2P
TITLE i O oelete e 7 Change  [7) Addition
s
NAME _‘g‘ NAME
STREET ADDRESS o STAEET ADERESS
CiTY-ST-2p ‘ oITY-§1-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CMY-ST-ZF CITY-57-2P
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-p CITY-Si-7P
TITLE O pelete THTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P a CIvY-ST-2IP
TILE [ fefete TITLE [ Change [ Addition
NAME
STREET ADDRESS EET ADDRESS
CIY-ST-2IP CRf-st-2p
12. | hereby certity that the information suppfied with this il t qualify tor|tHe dtemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true jind agculale and that my $igriture shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receives or trusiee empow| is report ab feqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. wi ered.
SIGNATURE:
SIGNATURE AND TYPED OR FI‘!VEWJAMEOF SHENING OFFICER O DIRECTOR Date Daytme Phons #




