2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 07,2008 08:00 A

DOCUMENT # P03000125024

1. Entity Name
SUZANNE GUASCH DESIGNS, INC,

Secretary of State

"Principal Place of Business Mailing Addrass ‘ T _i
5805 BLUE LAGOCN DR. 5805 BLUE LAGOON DR. R
410 410 '
MIAMI, FL 33126 MIAMI, FL. 33126 i
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if : $8.75 Addltional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Reglsterod Agent
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WAL T e | IN THIS SPACE m

3.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. . Lot
SIGNATURE e e i Te
Signaturs, typed of printed name of ragisierad agsnl and Uitle i appicabie. (NOTE. Regrsterad Agen signature required whan rainstating) LI BATE T ey g
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FILE NOW!ITt FEE IS $150.00 8. Election Campaign E\ﬂﬂﬁClng 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS [ -
TILE PT . B
HAME GUASCH, SUZANNE * Z

STREET ADDRESS | 801 BRICKELL KEY DR #1612
CITY-SF- 2P MIAMI, FL 33131

TITLE VPS f
NAME PEREZ-ABREU, EMELINA

STREET ADDRESS | 540 BRICKELL KEY DRIVE #1224 "

CITY-$1-219 MIAMI, FL 33131
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NAME
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NAME .
STREET ADDRESS 3 )

CAY-5T-2IP ] ) ws
TITLE
NAME
STREET ADDRESS : . . . L
CITY-ST-2IP ' :

12. | hereby certily thal the information supplied with this filing does not qualiy for Ihe exemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signatfie shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiveg or trustee empowared to e; te this report as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment yjth an address, with all oyer like ®mpawered. .
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