2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P02000068339

1. Entity Nama
SUITE 225, INC.

Secretary of State

Principat Flace of Business

225 E OCEAN AVE
LAKE WORTH, FL 33462

Mailing Address

6023 LE LAC RD.
BOCA RATON, FL 33496

TR IIARmOTE

2. Principal Place of Business - No P.O. Hox # 3. Mailing Address
Suite, Apt #. el Sune. Apt. #. elc.
18P wuie. Apl 8.8 02022008  Chg-P CR2E034 (12/06)
City & Slale Cily & State 4, FEI Number Applied For
74-3050567 Not Applicabla
Zi Countr Zi I i
® uniry 0 Country 5. Certificats of Status Desired O $8.75 Additionat
Fes Requred
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Namea

PETERS, DOUG
6023 LELACRD
BOCA RATON, FL 33496

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniily submiis this statement for tha purposo of changing its registerod office or regisicrod agont, or beth, in the State of Florida, | am lamiliar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Signature. typad or pamed name ol rgyatsred apent and

nle  ApDECHDIA

INOTE Redqistared Agent agnuture retursd whan ranstatng) DATE

8. E'ection Campaign Financing

FILE NOWIIl FEE |S $150.00
After May 1, 2008 Feeo will be $550.00

Trust Fung Contribation.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE p O Delete TILE 0 Change ] Acktion
NAME -DOUGLAS, PETERS NAME LTINS N

STREET A00MSS | 6023 LELAC RD SIRLEI ADORESS (15 90 BBt 150 0
oly-si-iP | BOCA RATON, FL 33496 oY) o LA T e = S e
TILE O Dolele M O Crange 3 Addihan
NAME NAME

SEREET ADDRLES STRLE| ADDRESS

CITY-§1-71p uy-§1-7°

it 1 Delele me [ Change 3 Addfilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-/IP iy S1.2p

INLE [ Delere HICk [ Ghange (7] Addiion
NAME MAME

STREET ADDRFSS STAEFT ADDRESS

CITY-ST-71P CHY-$T-21P

Lt [ pelele IWILE [ Change [ Adamen
HAME NAME

SIREET ADDHESS STREET ADDRESS

CITY-51-2iP ChiY-SI-2F

HiLk [ Delete IILE [J Change  [J Adution
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP Y / 4 Cly-S1-2IF

12. | hereby certify that the informalion supplie
indicalad on this ropart or supplomantal re
of the corporation or the recever or rusta
changed. or an an attachrmant with an

SIGNATURE:

ify lor the exemptions contained in Cnhapler 119, Florida Statutes. | further certily thal the information
Ihal my signature shall have tho same legal effact as il made under oath: that | am an ollicor or direclor
report as renuired by Chapter 607, Florida Statutes: and that my name appears in Fllock 1 ¢r Biock 11

L-2w-ol

aacunua&(uzﬂweo r PRINTED RAW)F SIGNING OFFICER OR DIRECTOR

Date Daytime Feane ¥

7




