2007 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P03000042078 Secretary of State

1. Entity Name
LAURIE SUCICK, INC.

Principal Place of Busingss Mailing Address
10789 N.W. 9TH COURT 10789 N.W. 9TH COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

LA A R

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PyT AegiaFo
01-0778235 Not Applicaple
| 58.75 Additional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ggonU,E.' I?QSI\‘VENUE DO NOT WRITE
PORT LAUDERDALE, FL 33316 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, 1n the Slate of Florida. ! am familiar with, and accept
the obligations of regisiered agent, ’ ’

SIGNATURE
Signature, lyped or prnlud name of ragistered agent and btk apphcable. {MOTE: Ragrsisiad Agan| s:gnalure requirsd when renslalng) DaTe
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrnibution. | Added to Fees
P e e e
10. OFFICERS AND DIRECTORS | ) f.Jl‘.’.'IL“_”___il_rF:lu_‘:r:"‘_ig;'IJ .
TILE P 024 1307-80026-001 150,10
MAME SUCICK, LORETTA

STREET £DORFSS | 10789 N.W. STH CT.
CIFV-S1. 21 CORAL SPRINGS, FL 33071

TIE

HAME

SiREET ADDRESS
CITy-ST-21P

TILE
NAME

1ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET AGDRLSS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE -
NAME
STREET ADDRESS
CiTY-ST-2P

12, | nereby cerufy that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on ihis reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol 1@ COrIVTAIOR Or i 1 ACEIVET OF [usIng empowaered 10 @xocule this 10port as required ny Chapter 607. Florjda Slatutes, and that my name appears in Block 10 or Block 111t
changed, or on an atlachment with an aadress, with all other ike empowaiod.

SIGNATURE: ﬁ@.«_;ﬂ‘f: S:L,chca\ 1120 (01 QStL—Su(,,u%q

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Dayume Phone 4




