. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000101387 04-27-2007 90195 028 ***158.75

1. Entity Name

SUSANA'S ONE STOP OFFICE SERVICES, INC.

Principal Place of Buginess Maillng Address q 0 0 85 B h K|

10425 N.W. 7TH AVENUE 830 N.W. 111 STREET
MIAMI, FL 33150 MIAMI, FL 33168
e DA G
755 N.W. 88 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. }
Miami , FL 33138 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Mumber Applied For
11-3653516 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired X Eese. ;gu‘:fiﬁo"al
6. Name and Address of Curront Registared Agent 7. Name and Addrass of New Registered Agent

Name
SANCHEZ, SUSANA A
10425 NW. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150

City F L Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered clfice of registered agent, or boih, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttke il applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE P ; O pelete TILE [ change [ Addition
NAME SANCHEZ, SUSANA A NAME
SIREET ADDRESS | 10425 NW. 111 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33150 CiTy-S1-2IP
TITLE O veteie TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE O change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjAyith an address, with all other like empowered.

SIGNATURE: (g Mﬂ?—\ 4’5 - P/ 3o5-255-130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D.IB*TDR Daytime Phone #




