FILED

. Apr 17,2006 8:00 am
2006 FO%:SSK[TR%%%';%RAT'ON ecret,ary of State

DOCUMENT # P05000097759 04-17-2006 90415 044 ***150.00

1. Enlity Name

SUFFOLK HOUSE INC

Frincipal Place of Busingss Mailing Address

8817 SW 96 ST 8817 SW 96 5T ' 50012981

MIAML FL 33176 MIAML, FL 33176

Sulle. Apt. #, elc. Suile. Apl. #. elc. 01052006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEI Number Applied For

) o - 3' 3 gb 3 C'? Not Applicable

Zi Countr Zi Countr m
P 4 o Y 5. Certificate of Status Desired | $B'75 A_.ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, PENELOPE A
8817 SWO6 ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176

Zip Code

City F L

8. The above named entity sibmits this statement for the purpose of changing its registered ollice or regislered agent, or bolh, in the State of Florida. 1 am familiar with, and agcept
the obligalions of registered agent.

SIGNATURE
Signature, typed of prinlea name ol ragisiered agent and lile ¥ apphcatie (NOTE Registersa AQent BiGnature réquitud whan rénstaling) DATE
FILE NOW!lI FEE 1S $150.00 8. Eluciion Canpaign Foancing - $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TITLE [ Change [ Addition
NAME PERRY, DONALD R HAME
STREET ADORESS | 8817 SW 96 ST STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33178 CIY-S1-2P
TIME vP 1 Delee TILE [C] Change  [[] Addition
NAME PERRY, PENELOPE A NAME
STREET ADDRESS | 8817 SW 96 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE 7 Delele TIRE [ change [ Adaulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-2IP
TILE O Delete E [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -S1-2IP CIiY-sT-21P
THLE 3 Delete TITLE [ change [ Aadition
HAME NAME
STREEF ADDRESS . STREET ADDRESS
CIFY-5T- 2P CITY-ST- 2P

12. | hereby certify (hat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrug and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, wilh all olner ike empowered.

SIGNATURE: Dol R Pqu*f?’ 4//&;,/0& (305)973. §5T 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q{FICER OR DIREGTCR Dale Daywiu: Phonn &




