2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P03000042078 Feb 01, 2008 08:00 AT
- e Secretary of State
LAURIE SUCICK, INC. l'y
Principal Place of Business Mailing Acidress
10788 N.W. 9TH COURT 10789 N.W. 9TH COURT
e e Hll”m W ||‘|| ‘”“ Ilm Il“‘ "IH ||w |‘|’|“'” Ilm ‘lm m'"’ ’Hll‘
2. Prncipal Piace of Businass - No PO, Bax # 3. Mailing Adcress
Suite, Apt #, elc, Saite, Apt. #, a1, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbet Applied For
01-0778235 Not Apglicable
2 Cauniry w8 Contry 5. Certificate of Status Desired M gei'gescﬁf:étiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DUQUE, SANT! ,
800 S.E. 3RD AVENUE Street Address {(P.O. Box Number is Not Acceptable}
SUITE 301
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The apove named ently submits this statement for the purpose of changing ils registerea affice or regisiered agent, or £oin, in the State of Flonda. | am familiar with, and accept
the aphgslions of registered agent.

SIGMATURE

G gnatuea, typsed 6

O T O gy LINT0d ROOrL A e | uipl cazie, fNOTE Regis 180 ASOr aijrala s renueres wied? "Neriale gb DATE

9. Election Camoaign Financing $5.00 May Be
Trust Furd Convizuten ] Added to Fees

Florida Department of State :;

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[0 oeete TR [ Change [ Addition
NAME SUCICK, LORETTA HAME
STREET ADDRESS | 10789 NLW. 9TH CT. STREEY ADTAESS Uooooas1i245
orv-s1-2P | CORAL SPRINGS FL 33071 oy-s1-71p 02/11/08-20018-021 150 10
TITLE 3 piete TILE Chcrange (] Aadition
NAME {AME
STREFT ADDRESS STAEFT ABGRESS
oIy 31219 CITY - ST- 2P
TIHLE 7 pegre TILE 3 Change (] Admition
NAME HAME
STREET ADGRESS ’ o T STREET ADDRESS
aITY-ST-2P CIFY-5T-2IP
L [ petete TITLE ] Change [ Acdition
HAMD NARE
SIRECT ADGRESS STREE] ADDRLSS
oIY-51-21P CITY-§T- 2P
fITLE O peiale TITLE [Jcrange 7] Acdition
HAME MNERE
STREEY 4DURL3S STRELT ADLRESS
CITY-4]- AP CITy-8T-2Ip
TITLE {7 Dawate TTLE [J Crange [ Addition
NEHE HEME
STREET ADORESS SIREEY ADDRESS
CTY-57-79 CiTY ST 21P

12. | hereby certty that the infarmation supphed wih mis filng does not qualfy for the exernptions contaned in Section 119, Florida Statutes | further cartfy that the information
indicated on this report of supplemental report is trie and accurate and that my signature shall have the same legal ettec: as If made under oath: that | am an officer or dircetor
of the corpuranon or the receiver or trustee empowered 1o execute (his report as required by Chapier 807, Florida Siatutes: and ihat iy name appears in Biock 10 or Black 11
it changed, or on an attachment with an addiess, with ail other ke empowered. CP§4 b —

SIGNATURE: J&’L‘M C{'(‘K ADQQ #q SUCI'CK i (35‘ {O? |2 5({.

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Do 1w ve Pionr ®




