2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000042078‘

1. Eniity Name -

LAURIE SUCICK, INC,

Principai Place of Businass == Mailing Address

10789 N.W. 9TH COURT 10789 N.W, §TH COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Principal Place of Business I 3. Mailing Addrass

I Sulite, AE{. it, etc.

FILED
Feb 03,2006 08:00 AV
Secretary of State

AR R

DUQUE, SANTI

800 S.E. 3RD AVENUE

SUITE 301

FORT LAUDERDALE FL 33316

Suite, Apt. #, eic. tst MOORE CR2EC34 (10/05)
Cily & State Cry & State 4, FE Number Applied For
01-0778235 Mot Appi.
ap Courntry Zip Country " : $8.75 Additional
5. Certilicate of Status Desired ] Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number s Not Acceptable}

Ciy

FL fZip Code

ihg cbligations of registerad agent.

SIGNATURE

8. Ths above named enlity submits this statement for ihe purposa of changing ite registered office of registersd agert, or boin, in the Slale of Florida. 1 am familiar wilh, and acces

Segrwiwre. typen of pamied name of regestared agent and fiie f appreatie

[NCTE Regslered Agert skgnalure raouingrs when reestatngl DaIE

FILE NOW!! FEE IS $150.00 . . . .-
After Miay 1, 2006 Feo Will Be §550.00 ... .
Make Check Payable tc_)_flqr[@& Pepastment of State .

$5.00 may =
Added o Fess

9, Elecvon Campaign Financing
Trust Fund Contnouticn, [

1Q. OFFICERS AND QIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 I3 Detete inE 0] Crange (] Aokt
NAME SUCICK, LORETTA NAME 1
i

STREET ADDALSS | 10789 N.W. 8TH CT. SIREET AUDRESS e -"}IEUEI%U%II%%%? 009 150 U

J cry-s-2¢r - |CORAL SPRINGS FL 33071 CITY-5T- 2 =t LA LIS b anlit N
me i 7 Deiate TilE [ change [ Additio
AL MAME
STREET ADDRESS SIREET ADDRESS

{ CIY-ST-2P - ST-2P
s 17 Daiete T [ Gtange [ Adition
MAME ROME
STRELY AUDRESS STHEET ADDIESS
CITY-31-TP CiY-sT-2p )
THE 3 Delete 17LE (J thange [ Addilior
HANE NAME
STREET ADORLSS STREET ADDRESS
CIFY-ST-TP CIFY-5T-71P
nne 3 petete VILE ) crange  [1 Addltior
NAME MAME
SIREET ADDRESS STREET AQDRESS
CivY-5T-20 LY -51- 2P
TW7LE £ petete TinE O changs [ Aadition
HAME HAML
STREET ADDRESS STREET ADDRLSS
CTY-ST-7P CITY-§T- 7P

of ihe coipotation or he receiver ar rusles e

e T Seer .

SIGNATURE:

SUANATURE AND TYPED OR PRINTED WAME OF SIGNNG OFFICER GF THRECTORA

12. | heteby certily that the mformanon suppied with this fiing does ot qualily for \he exemptions contained in Section 112, Fiorida Statutes. | further certify that the informaton

indicated an tius report of supplemental report is Irue and accurate and that my signature shali nave he sarma tagal elfect as i made ynder cath, frat | am an atfica: or diregtar
d 10 execute this repon as fequired by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11
if changed, or on an almey{ wath an adgdress, with aff other like empowered

Bate Daytire Phone &



