FILED

Mar 20, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-20-2008 90032 016 ***150.00

DOCUMENT # P04000028548
1. Entity Name
SUSIEQSALES, INC.
Principal Place of Businass Mailing Address
805 NE17THCT BO5NE17THLT
FT LAUDERDALE, FL 33305 FT LAUDERDALE. FL 33305 50 \
2 Principal Place ol Busingss - No P.O. Box # 3. Mai“ng Adaress ”ll”l" l“ ||m ||IH Ilm |I”] |Im |IH| ‘l ‘l ‘ ’ ‘l“ll’ ” ‘ll‘
Suite, Apt. #, alC. Suite, Apt. #, elc. ' ‘
03062008 Chg-P CR2E034 (12/06)
578-18 NE 20 STREET 578-18 NE 20 STREET
City & State City & State 4, FE! Number Appliad For
WILTON MANDRS, FL WILTON MANDRS, FL 34-1979399 Not Applicable
Zip Couniiry Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired |
33305 LiSA 33305 USA Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
CRAMER, CHARLES P CHARLES P. CRAMER
805 NE 17THCT Street Address (P.Q. Box Number is Nol Acceplable)
FT LAUDERDALE, FL 33305
: 578-18 NE 20 STREET
City Zi
WILTON MANORS FL|| “33%hs
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigratura, lyped or prnted narmé Of regittered agent and bl if appicable. INOTE: Regigtared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $450.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE »] [ petete e [JChange [ Addition
NAME CRAMER, CHARLES P NAME
STREET ADDRESS | 805 NE 17TH CT STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE, FL 33305 CiTY-ST-2IP
ML D ' K4 petete THLE ' D) thange [ Addition
NAME SIMON, SUSAN NAME
STREET ADDRESS | 805 NE 17TH CT STREET ADORESS
¢iY-ST-2IP FT LAUDERDALE, FL 33305 ciTy-ST-21P
TILE O Detete TITLE [ Change [ Adition
NAME NAME A
STREET ADDRESS STREET ADDRESS ‘ ‘ o
CITY-5T-2IP CITY-5T- 7P |
e O Delete TILE [} Change [ Adition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2iP CITY-51-21P
TILE O petete TMLE ‘I:I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TME [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supptied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 alficer or director
of the corporation or the recaiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears iri Block 10 or Block 11 i
changed, or on an attachment with an address, with ike empowered.

SIGNATURE: 3//7/?“5? 9 -772- 5053

SIGNATURE AND TYPED ON PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ytime Fhane #




