FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Fl

1. Entity Name

SUSAN ClULkom PR

DOCUMENT # PO 500002777

DO NOT WRITE IN THIS SPACE

</

2. Principal Place of Business

3007 BAY

3. Mailing Address
SAIME

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90193 017 ***150.00

20017305

CR2EQ34B (8/05)

Cou2? 5 74/ Zip

g2 ¢34

ity & Spat A / City & State 4. FEI Number Applied For
é Y 17 /¢ J/V B eqch, ﬁ_ I Not Applicable
Couniry 5. Certficate of Status Desirdd [ 987D Additional

Fee Required

IN THIS SPACE

 — DO-NOT WRIFE——

7. Name and Address of Current Registered Agent

"CoroRATION SERVICE Co .

Sireet Address (P.0. Box Number is Not Acceptable)

[R0) HAYS ST.

TR HBS S E£F

FL

BX30 /

t;-!e' obligations of registered agent.

SIGNATURE

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

Signaturg, typed of printed name ot rmem and ntie f applicable

({NOTE Registered Agent signature required when reinstatng)

DATE

January 1 - May 1 Fee is §150.00
After May 1, Fee is $550. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departiment of State
10. J . OFFICERS AND,DIRECTORS
TinE s/v /_S" V/ 7'/ D THTLE
NAME sysHr Clilom NAME
st aoiss | BB 007 AZUA BAY STREET ADDRESS
ovsiw | BoYNTON BCKH, FZ 3 3IY3 L ory-S1-2
TITLE z mLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TITLE TINLE
NAME NAVE
STREET ADDRESS STREET ADDRESS ~
osrAR [T - T T CITY-51-2IP IJO 'de I W I?I I E
THLE e
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-29 CITY- ST 2P
TliLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

attachrment with an address, with al other like empowered.

\
SIGNATURE: SZ/S.24/ (CtsidoM F W LA

Y
12. | hereby cerlify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

56/-
249433

SIGNATURE AND TYPED OR FRINTED NAME dSIGhING OFFICER OR DIRECTOR

a9/o

Daytime Phone #




