2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000104268

1. Entily Nams
SUITSME, INC.

Princir{; Piace of Business

15713 5. DIXIE HWY.
MIAMI FL 33176

Mailing Address

15715 8. DIXIE HWY,
MIAM] FL 33176

2. Principal Place of Business

3. Waihing Address

AR

FILED |
Feb 09, 2006 08:00 AN
Secretary of State

A

Sutte, Apt. #, elc. Suite, Apt. 4, efc. ist MOORE CR2E034 (10/05)

City & State City & State 4. FEf hurriser Applia For
20-1422106 Not Applicabie

i Couniy 2ip Country 5. Cerlificate of Status Desired 0 $8.75 acditional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= | Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

1

Street Address (P.O. Box Number is Not AcCeptabie)

Cuy ’ FL Tip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in'fhe State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SHGNATURE . —_— —rer
Swgnature typed or preted nama of regeteres agent and tile of applcatie (NOTE Regisired Ager signature requbred wheo Tonstalng)  © C N DATE ’ .

— S re NI A e F - i —
FILE NOWH! FEE IS $150.00°,
Atter May 1, 2006 Fee Will Be $550.00
Maike Check Payabie to Florida Department of State

3. Eiection Campaign Financing $5.0G May 2
Trust Fund Contribution, [ Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N Al
TnE DP O Deele HLE Clchange [ adde
NAME ZELONKER, DANIEL AN NGO04 259500 ‘
STREET ApDRESS |15715 S, DIXIE HWY ‘ STRECT ADGRESS 2/ 2A0E 0023025 150.10
OTY-ST-2P | MIAMI FL 33176 IR

IHE 13 Deiege TITLE [1Change [ Additi
HikFAE HAME

SIREET ADDRESS STREET ADDRESS

LHY-ST-7IP CiTY-8T-44p

e Tlhaee . BT O Chunge [ adss
HAME NAME

STAEET ADDRESS $TREE] ADDRESS

CTY-ST-7R BTy -ST- 7P

TLE T3 Delete TE ' [ ohange  [Jasm
NAME HAME

STREFY ADBRESS SERFET ADDRESS

CITY-5T-7p Y -ST- 2P

TLE ' 1 Detete ) l TE O ommge [T asvs
NAME NAME

STREEY ADDRESS SYREET ADDRESS

GITY-S%. 2P Cmy-ST-7P

e [ Detete THiLE O Change  [TaM
NAME NAME

STREET ADTRESS SIRIET ADDRESS

CiTy-51-71p CITY-ST- 2P

12, ! horeby certity that the miormation supphed with this fjng does nat qualily far the exemptions contained T Sectich 119, 'Flc.!_rida Stawtes. J further certify that the infarmaiia
ndicated on his report or supplemental report is rue afc accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcs:
of the corporation ar the receiver or fustee empowergf Ao exscule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachyfent with an ress, witldill other ke empowered.
2005

/ ) $Gn}ct Zdor\\(zf

E?!ATUHE AND TYPED WH[NTED NAME OF SIGNING OFFICER OF DIRECTOR Dzyime Mvons #

SIGNATURE: _ ! S el



