FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # POS0000S3057 05-05-2008 90231 011 ***150.00

1. Entity Name

THE SUFFRIN GROUP, INC.

Principal Place of Businass Mailing Address

1106 NW 7TH TERRACE 1106 NW 7TH TERRACE 40095118

FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311

S TS A T
Suite, Apt. #, atc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3102797 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg';esq"::’:éuma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K PA

3284 N STATERD 7 Streat Address (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL 33319

City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations al registered agent,

SIGNATURE
Signature. typed or printed name ol registered agen and tte if Rpplicabla {NOTE: Registered Agent signature required whar, reinstating) DATE
FILE NOWII! FEE IS $150.00  ~.| 9 Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Tiust Fund Contribution. ad Added to Fees
19. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PST 4 te ¥ O Detete TiME o [Cchange [ Addition
NAME SUFFRIN, PIERRE ) NAME : - :
STREET ADDRESS | 1106 NW 7TH TERRACE o STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33314} Y- Criy-57-2P
TE o 2 oelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-21P e : S CITY-5T-2IP
TILE [ celere TME Ocrenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CiTy-57-2IF
TILE 3 Delete TME . [ Crange -] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TME 3 pelete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ detele TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustée smpowsred to execule this report as required by Chapler 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with.an addrggs, with all olher like empowered. / /
/ lDalo

SIGNATUR

ATED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




