FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000093057 3 04-16-2007 90085 021 ***150.00

1. Entity Name

THE SUFFRIN GROUP, INC.

Principal Place of Business Mailing Address 7 qo 0 b d U b0
PO BOX 640343 PO BOX 640343
N MIAME BEACH, FL 33164 N MIAMI BEACH, FL 33164
S e S REE AT NTAE MO R
tot i 7™ Zgpsace | 1196 puw 7% Threacs
Suite, Apt. #, etc. Suite, Apt, #, eiC. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
F7. tavdrepal , FL F7. ] 4operoais  fE 20-3102797 Not Applicable
Zip —3331, CDL{”W UM Zip ’3 3 3 Iy Country (/54 5. Cortificate of Status Desired ] Ei‘;i:;:‘:d'tio"al
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Reglistered Agent

Name

NOFIL, JOSEPH K PA
3284 NSTATERD 7 Sirgel Address (P.O. Box Nuinber is Not Acceptabie)

LAUDERDALE LAKES, FL. 33319

'J' City FL Zip Code

8. The above narmed entity submils this statament for the purpose of changing its registered oifice or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the ob%gations of regisiered agent.

SIGNATURE
Signalura, typea or punigd name cl 18g slered 2gent ana LUs Il applicabie. (NQTE: Ragisteied Agent signature requued when reinalaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O elete e B [ Addition
NAME SUFFRIN, PIERRE NAME z,_,' -
STREET ADDAESLL-PO-BOM-640343—__ swceromess | J1O6 AW 7 (ER R4 CE.
otv-s-ze mEl-23164 WS P LACDRRA4tE, £y T3 )/
TILE [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TILE O Delete TLE : Jcrange [ Acdiiion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-51-2IP
TMLE O Delele TITLE . [ Change [ Addition
NAME NAME
STREETADDRESS |~ ~ } - S1REET ADDRESS
CITY-S1- 21 CIY-SI-21P
TIILE O Delele TiRLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-51- 4P CITy-Si-zw
HiLE 3 Dekete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-21F

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an aftachmeg = all other like empowered.
'f A I/ 07
[ |

SIGNATURE

YAME OF BIGNING OFFICER OR DIRECTOR Cale Daylima Phone #




