2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105306

1. Entity Name
HAROLD STEVEN SUSSMAN, P.A.

Principal Place of Business

5207 BLUE LAGOON DRIVE,
SUITE 100

Mailing Address

5201 BLUE LAGOON DRIVE
SUITE 100

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90013 015 ***150.00

40019365

MIAMEL FL 33126 US MIAMI, FL 33126 US S
P AR E AT

Suite, Apt. #, atc. Suite, Apt. #, elc. 01022008 Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FEI Number Applied For

30-0262044 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired (| 58'75 Additional
Fee Required
6. Name anhd Address of Current Registersd Agent 7. Neme and Address of New Reglstered Agent

SUSSMAN, HAROLD S MR.
5201 BLUE LAGOON DRIVE
SUITE 100

MIAMI, FL 33126

Name

Streat Address {P.0. Box Number is Nat Acceptabla)

City

FL I Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registared agent and

utié H epplicable.

{NOTE: Aagistered Agent signature required when rainstabing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE DpP [ desete TINE {J Change [ Addition
NAME SUSSMAN, HAROLD S NAWE

STREET ADDRESS | 5201 BLUE LAGOON DRIVE, #100 STREET ADDRESS

CITY-§T-2P MIAMI, FL 33126 CITY-S7- &P

TILE O Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TME O pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Detete TME [ change 3 Addilion
HAME NAME

STHEET ADDRESS STREET ADIRESS

CiTY-$T-2P CiTy-ST- 2P

TME O pelete TMEE [3 Crange [} Aadilion
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P Ciy-5T-2p

TIEE [ Delete TMe O] Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-51-2IP ; CITY-S1-2P

A12. | haraby cenilethal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
is report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on ti
of the corporation or the receiver or tru:

ampowerad o ex

te this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 114
changed, or_on an atta nt with an rpss, with all oxher? empowered. /
SIGNATURE: _U¥ 79 “’7/7 /e  PFES552-F000
o Vo e T 2 = o




